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ABSTRACT -'^ . , ' • 

Drug addicted and non -ad dieted parents show similar, 
behaviors and attitudes toward their children; hovever, addicted 
women are more likely to feel inadequate in t^eir role as mothers. 
The results of two studies comparing the re.lationships bet^en dru'g"^ 
addicted and non-drug addicted parents and children of addicts and 
non-addicts showed'- little differences in- the child^earing techniques 
and disciplinary.measures of addicted and non-addicted parents; 
addicted oothercr were more likely to use verbal punishment. Xoung 
children of addicted parents tended to score Ipwer on intelligence 
tests; school-age children with addicted • pari^nts tended to have more 
school adjustaent and [behavior problems. Findings suggest that y 
children' from- aulti-pfoblea homes aa/ benefit from services available 
in drug treatmerkt programs.. (JAC) \ 
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Preface 



In recognition of the lack of data on ^he -children of addicts, there has recently . been an increased 
effort to study the impact of the heroin addiction of parents on their children. The few studies 
jrfat do exist have been somewha^t limited /in scope. Typically, they have focused solely on the 
short-term effects of ^addiction during pregnancy or have lacked adequate comparison groups^ 
The two studies summarized in this document attempted, in differents ways, to proceed beyond 
these limitation^, ^ ' . ^ - . ^ 

In her study titied "A Comparison of Herotn-Addicted and Nonaddicted Mothers: Their Attitudes^ 
Reliefs, and Parenting Experiences'," Dr, Colten draws upoa. datai obtained in a larger study of 
th^ psychosocial characteristics of heroin-addicted women. Her report focuses on the significance 
of the mothering role to opiate-addicted women, and of the parenting practices of those w^men 
as compared to their nondrug-using peers, -* * ^ • " 

Drs, Sowder and Burt, 'in their paper, "Children of AKJdicts and Nonaddicts: A Comparative 
Investigation in Five Urban Sites," are also concei;ned with clarifying the relationship between 
addictedP p^nts and their oldpr (3 to 18 years) offspring. \Wh«reas Dr. Colten's study centers 
primarily on the mother and her behavior, Dr, Sowder's work emphasizes the child and the child's 
functioning. Dr. Sowder's investigation was conducted to determine whether 3- to 18-y6ar-old * 
children living with *haroin-dependent parents are at greater risk for health, learning, behavioral, 
socioemotional, and/or adjustment problems than 3- to 18-year-old children living with comparable 
nonaddicted paiMkOts. ' , . . . ^ ' 

The two reports provid^us with significant and clinically useful information about these family 
units in terms of their strufture, the relationships within them, and. the behaviors and function- 
ing of family members. Jhe studies are rich in their implications for service delivery on behalf 
of tbe families of^drug abi^e clients, * ^ . 



^ ■ • • J" /, 

Michele M, Basen . i 

Services Research Branch • ^ * ' * 

National Institute on Drug Abuse ^ 
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A Cofnp^rison of Herom^Addicted 
apd Noriaddicted Mothers 

Their Attitudes, Belief s, and Parenting Experiences^ 



Mary ^llen Colten 
InsUtutB for Social Research 
University of Michigan 



Abstract - « 

A study of addicted and Jionaddicted mothers found that the two groups show similar * 
behaviors and attitudes toward their children, b*uJt that addicted women are more 
likel^ to feel inadequate kn their roles as mothers* The jnvestiqatiqn involved com- 
parison of, data drawn ^frpip the interviews of 170 female addict-clients in 3 cities and 

' from interviews of 175 nonaddicted women who were located through the unemployment 
office in 1 of those cities. Responcjents were queried regarding atjitudes toward 

^childrearing, expectations fo*r their children, disciplinary activities, children's behav-^ 
iors, concern about chrldrearing, and community supports\for *childrearing efforts/ 



The addicted women wer^e significantly less likely to -have their children livi.ng with 
them. Only 49 percent ,o^ the addicted mothers had all their children living with 
them, while 88 percent of the noiihddicted mothers had aM their* children at home. . 
Hirte percent, of the addicted mothers had some, but not all, of their children living 
mth them. .Some of the separation may 'be due to the faict that 36 percent of the 
addicted wom^n in the sample were living in therapeutic communities. 

■'•.[• : ' ' ■ • 

Addicted and nonaddicted womefi did no|^ differ in their views of the ways in which 
taavfng a child changes a woman's life or in their notions -pf the most positive and 
'njegative aspects of having phildren/ Addicted mothers expressed greater concern 
abou.t cei'tain negative outcomes for their children. They Were npore likg^ to think 
about their ren becoming drug addicts, going to jail, and dropping out of schpjol ^ 
than were npnaddicfed mothers. However, there were no differences between th|e yt 
groups in the extent to which they woVried atx)ut other problems such as alcoholism., 
andt^they invested similar amoun^ of tin^e In thinking* a^^t* positive fujture outcomes. 

Addicted^and nonaddicted mothers did differ significantly/ in tnte disciplinary measures 
they used. In corr^parlson to nonaddicted mothers, addicted mothers were more likely 
to u^e verbal punishment 'and less likely to use. physical punishment. The groups 
were equally likely t(? restrict a child's activity or to as^sign/extra duties as punish- 
ment. ^ ' . " . . 

■> ^ * > 

A significant minority' of addicted mothers (20 percent of additted mothers as com- 

pared .to none of the. nppaddlctra mothers) perceived themselves'^as less adequate, as 
"poorer thgn most mother%," By\ comparison, 51 percent of ^he nonaddicted. mothers; 

but only 32 percent of .the addicj^d mothers perceived themselves as "better than 
. most tnothers." . , . ' * . 



Children are very important to wQmen In both g»w)ups.' Ilinety-SLX percent* of both* 
.addicted and nonaddicted mothers reported that they enjoyed being a . r^Qther "as* 
much" or "more than" most mothers. Mbreover/55 percent of the addicted women and 
61 percent of the nonaddlcted wonpen reported tha"t their chlldrfen w6re the* most 
important mparts of their lives. .The vast majorities of both addicted women and non- 
addicted women reported .that they got along- very well with theit* children (81 percent' 
of addleted and 83 percent *df nonaddi'cted women). 

* - ' ^ • . * i 

A significant, minority of addicted mothers (42 percent) reported themselves as abfe- to 
discuss chlldrearing problems with their mothers, and 22 percent had dlscus^fed some 
aspect of the- child's health In the monfh immediately preceding interview. In gen- 
,eral,, nonaddicted mothers reported a greater ^availability of. the child's father as a 
resource, whilfe addicted mothers were far more likely to call on their owh mothers. 
Only 1? percent of the addicted mothers reported that they- were^ble-to-use-the-drug- 
^buse treatment i^rogr^m as ^ place in which to discuss .chlldrearing problems. . 

The data suggest,, then, that addicted and nonaddloted- women differ little in child-, 
rearing practices; although a subs^tantial minority of. addicted mothers expressed a 
greater concern about their own ability to' fulfill the mothering role. Given the 
Importance of the mothering role to these clients and the fact that the treatment pro- 
gram is not currently seen as a significant resource, it would ^'p^"r~app7opnate^ 
progpms to undertake those activities that would assist clients with their childr-earinq 
concferns ^d/or to develop referral strategies for selected childrearing issues. j 



INTRODUCTION 

The roIeT of mother is central to almost every 
woman wHo holds it. Mothering and the rela- 
IJonship between mother and child are sources 
of self-definition, gratrfication, stress, con-' 
■straint, responsibility, and reward. In'any • 
consideration of the psychosocial character- 
is'tlcs, life situations, and therapeutic treat- 
ment .for 'any group of adult women, thilr 
functioning as mothers and their relatfonships 
wUh their children should be primary focrL 

Although the majority of her o)n-ad dieted 
women are mothers, scant attention has been 
paid to the meaning pf that role for them, 
and even less attention has' been giv^n to 
the role of motherhood in 'the treatment pro- 

- cess. When the relationship between heroin 
addiction arid mothering is noted, it Is gen- 
erally done with a focus on the w6ll-being of 
future generations, with -particular emphasis 
on the physiological effects of opiates and 
opiate substitutes on fetuses and neonates. 

^ Entire cohfereno^s and monographs on the 
addicted mother^anb^her family have appealed 
with barely a mention of the mother. She is 
^ytewed as an ir^ependent variable— as the 
source and never thf victim of the pi;oblem— 
and is seen only .in the most negative' terms. 

While it Is undeniable that being conceived 
by, carried by, and born to a woman who 
uses heroin or methadone may have serious 
physical consequen<;es .for* a child and, at 
best, places an infant temporarily at a phys- 
ical disadvantage (Blinick et al. 1973; Dickey 
and Hail ip78; Finnegan et al. 1972; >ft^er 
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and Lodge 1975; Beschner and Brotman 1977), 
the psychospcial implications for both mother 
and child are much less clear. We know 
almost nothing of the lives of those children 
beyond 'the infant or toddler stages and/.or ♦ 
their relationships with their addicted mothers. 

Once born, the "worst" may b^ oyer for ^e 
child. Hawever., there are those\ho allege 
nat an addicted woman cannot be a'^good or 
if^n an adequate mother. Densen-Gerber 
and Rohrs (1973) state that "Addiction must, 
be designated as a prima facie criterion' of \ 
unfitness as a parent." They note , that the 
dynamics of continued drug u$e during preg- 
nancy exemplify a lack of conceWT for the 
well-being of the child. Thev conclude that 
addicts "are Incapable of acting In the best. 
Interests of their child pr meeting a child's . 
needs." * 

Eldred et. al. (1974) point out that children 
of addicts have been s^iewed from two perspec- 
tives. The first is afi a force in their parents' 
lives— as stressors^ arid *as motivators of change. 
The second is as a focus of concern the;n- 
sejves, without /egard to the parents. This 
second perspective dominates the literature, 
limited though it may be. We do^not know^ 
the extent to which this perspective plays ef 
role fn programs for pregnant addicts; few 
treatment programs even incorp'orate facilitfes 
for daycare into their design J Harris 1975), 
Eldred et al. note that parents and their chil- 
dren could be better viewed as parts of, a ' 
single interaction process and that it is'pos- 
^slble. to have integrated treatmgnt that 
addresse^the 'needs of both the parent apd 
the child since thos^ needs arj^'not necessar- 
lly in conflict with one 'aAother. , 



Several issues have 'clouded most previous 
investigations, or discussions of the parenting 
i?ehavior of heroin addicts.^ As mentioned 
before, studieis h^ve focuseo^solely on the 
negative short-term effects of addiction dur- 
ing pregnancy/' Others have lackgd adequate^ 
and. appropriate comparison groups; the effects 
of poverty and deprl,vation are often con- 
founded with the Impact of addiction on the 
parent's a(jjMty to function. »lt *^s sometimes 
acknowledged (Stryker 1977).tha,t the deficits 
of addicted mothers are. that they lack the 
miiterlal resources and social supports for 
successful parenting — a more remediabre prob- 
lem than the^v persons tity or aiafacfer deficits^ 
ascribed to addicted parents by other writers. 
The failure of studies to control far material 
resources^ is often acco>Tipanied by a middle- 
class stance on what constitutes proper and 
good parental behavior. 



METHOD 

'Respondents were 170 females In • treatment 
for heroin addiction in Detroit, Los Angeles, 
and ftlami; ajnd a comparison sample of 1;7S 
nonaddicted women from Detroit. Overall, 
the Detroit X addicted women and, the addicted 

» women from other cities did .not differ from' 
each other on the demographic variables (e.g'*. , 
age 9f children, marital status, and education) 
'that dlstln^ul^ the Detroit addicted women 
Tcom the Detroit comparison group. It was 
therefore considered to be appi^opriate to com- 

—pare" nonaddicted^ mothers from Detroit^6~ 



Another problem derives from the a priori 
.assumptions that addfcted parents are child 

h.eglector^-at_be^t..and.xbUii-abusers--at--wors^V,~- 

and th^t ^ddict.ed parents and thfeir children 
are isolated from the involvement and input 
of other c^rlhg adults. Both of these assump- 
tions need to ^e examined. 

This paper dr*aws upon data from a psycho- 
§ocjaI stivJy of heroin-addicted women, address- 
ing some of the issues and debates about 
heroin-addicted mothers. In this report, com- 
parison will be made between a sample of . 
H *v ad<iicted women and a sample of nonaddicted 
women. 

The questions asked of 'the respondents about 
mothering attitudes and experiences were 
designed with se^qal goals ln.4nlnd. The 
firsi was to provide a general picture of the 
mothering experience of addicted "women and 
to determine whether their attitudes and expei:- 
Jences differed 'from those of nonaddicted 
women from similar socioeconomic clrcumstai^ces. 
Since the number and variety of ques.tions 
one could ask women about parenting seem 
virtually* limitless, question^ (in addition to 
^ those intended to provide this general picture) 
were detected in order to further examine 
themes that predominate in the' literature on 
substance-abuslhg women and their children.^ 
The 'Study also -examined the social su'pports 
Sddlcted women have^ in their childrearing 
endeavors— who helps them out, vyho advises 
them, who can be trtisted to care for the child. 
Finally, whether use of heroin preceded or 
followed the blrth*^ of 'the first' child was 
explored. ' ^ ' , •* 



addicted mothers from all three cities (Colten 
et al. 1979). ^ Prior study Indicated that/differ-^ 
.ences between the Detroit samples (addict/ . 
nonaddict) were maintained when the addi- 
tJdnal addicted .samples were compared to the 
^ Detroit nonaddict sample. _^ 



The addicted respondents were obtained 
_ .through _umbrella drug treatment agencies, 
e'ach of which had responsibility for a number 
9f treatment' programs Including methadone 
maintenance centers and therapeutic con\mu- 
nities. Client participation In the study was • 
^voluntary and res:pondents were paid^'at com- 
pletion of the interview. The comparison 
respondents were recruited through a branch* 
office of .the Michigan- Employment Security 
Commission located In the sarpe neighborhood 
as several of the participating treatment cen- 
ters. All women seeking assistance iTrom the 
office during a 4''-month period were asked to 
participate In^he fetijdy. Comparison resf^n- ' 
dents were also paid at the completion of the 
interview. , 

All of the heroin-addicjed* respondents were 
jn heroin abuse treatment programs at tife 
time of Interview. They had entered the pro- 
gram within 3 weeRs of the time^f interview. 
Of these* women,* 63.7 percent^wefe In methar 
done majntenance programs and 36.3 percen\ 
In thera^peutiq communities. It is important t| 
note that the study reports on the attitudes, 

- beMefs, and behaviors of addicted women 
involved In treatment. As such, it does not 
pretend to be representative of the larger * 
•body of addicted women in the community. 
It would s^em likely that one's role and status ' 
as a drug abuse client has an Impact on ideas 
about self, the community, and one's reTatipn- 

. ship to that community. Thus, the study 
intentionally reflects the concerns and ideas 
of tl^e addicted woman and, more pointedly, 
of the addicted mother in the treatment set- 
ting. 

The addicted and .comparison (nonaddicted^ 
women do not 'diffe^^ 4n age, i;ace, or employ- 
ment status.. However, *the comparison women 
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have completed more year^ of school, on the 
average having finished high school. A more 

complete description "bf the sample is provided 
in Addicted Women: Family Dynamics/ Self Per - 
ceptions, Support Systems (Colten et al. 
1979). \ 

All respondents were^g^ven structured face-to- 
face personal interviews lasting 2 to 3 hours 
•by grained female interviewed*^ T-J^e int^r- 
.views covered a broM spectrum of arfeas, 
including ^elf-pecceptions and attitudes., social 
supports, social histories, drud-use histories; 
problems, parenting attitude s an^ experiences^ 
and"demographlc^liaracterTstics. ~ 



RESULTS 



Sevent y percent of the addi nted^-wnrnfto^-m — 
the study have children, corppared to only 
'O.y percent of the nonaddicted women (V^ 
(1). = 1J4.75; £ < 0.001). A^ look at table 1 
shows, however, that for *t hose women who 
had children ,ft.there was not a significant dif- 
ference (at 0.05 confidence level) between 
the' addicted. and the nonaddicted samples in 
the number of children/ in* the age of the 
oldest child, and in the age of the you'pgest 
child. There is a trend U (204) = 1.81; £< 
Ot08} for the oldest child of the addicted 



mothers to be older than the oldest child of 
the nonaddicted mothers, implying ^ signi- 
ficant difference between the two groups in 
the -mean age of the mothers when their first 
child was barn (_t (20^*) = '*.'*3; £ < 0.001). , 
In this regard, Binion ^(1978) has nT)ted that 
the addicted women inithis study were more 
likely thari the nonaddicted women, to have 
dropped out, of school bjBcause of pregnancy. 

We next turn to the 'relajtionship between mari- 
tal status and parental .^tatus. More of the 
nonaddicted Women werei^presently married 

— (27.4 percent- vpr^s 15,9 percent) or never 
marrieb (53v7 peVcint ver^sus '♦i.S percent), 
while more, of the addictedV women* (38^3 per- 
cent) than the nonaddicted \women (18.9 per^ 
cent) had been previously mSarried — divorced, 
widowed, or 'separated. Addicted and non- 
addicted woijien without children showed similar 
^rirarltal" status distributions. However, table 
2 illustrates a striking (2) = 23.23; p< 
0.,Oil) difference between th'e nonaddicted 
and ad^dicted mothers. Whije. 46 percent of 
the nonaddicted mother^ were presently mar- . 
ried, this wSs true for just 16.8 percent of 
the addicted mothers. Twice as many addicted 
mothers (49.6 percent) as inonaddicted mothers* 

\ 24.1 percent) had been previously njarried. 

\ Also^ impc^tant to note is tl;»at approximately-^ 
-equal percentages of the nonaddicted and 
addicted mothers in Jhis sample had never 



ITABLE 1. 7-Number and ages of children 




.Characteristic 



Nbnaddicted 
N (average) 



Ad(dlcted 
N (average) ^ 



number of children 
M 

N 



Age" of oldest child (years) 
M 

SD , 

N , - ^ 

Age of youngest child (years) 

M . • 
• SD 

H , * 

Age of respondent at birth 
of firs,t c hild C vears) 

' M . 
. SD 

-N- - . 

i. „ 



1.98 
1.08 
(85) 



6.8^ 

5.6 

(87) 



4.67 
4.39 
(87) 



20.72 
4.49 
(87) 



2.07 
1.51 
'(119) 



8.29 > 

5.53 

(119) 



5.31 
4.06 
(119) 



18.45 
2.88 
(119) 



0.47 



1.81 



1.0^ 



4.43 



NS 



NS 



<0.001 



/ 



TABLE Marital ^status of mothers (in percent) 



*- - ■ * 

Marital status 


NonaddlctQd 
^ • (N=87) 


Addicted ( 
' (N=n9) 


, ' Married • ^ 

* 

^ , . PrevK^usly^marrled" 
N§ver married 

' 23.28; £ < O.OoV . , 
. I ^ V /• 


, . 2^1.1 
'29.9 

.__'_ V 


16.8 
33.6 



beep marfied.' So, we view the addicted 
mothers as/ having been party to terminated 
marriages more often tlTan nonaa^^ictednrtetTTe^ 
but as no more likely to have nevef been*mar- 
ried. - 

The sample was then s^atified according to . 
whether or^ not the mothers^ad cfilldren cur- 

- rently livirig with them — children who would 
be expected to be in need of adult supervision. 
Therefore, children, who* had heft home becaus^ 
they were grown, up or .were away, at college 
(botl\ of these 'categories were predictably 
qu'rte small in this samplej were not*consid- ' 
ered in Jhis categorization. Of the addicted ^ 
mothers, /t8. 7 percent had all of their children, 
living with them, 42 percent Viad npne of their 
'Children living with them, and 9.3 percent 
had some, but not all, of their children living 

, in .the same Household with them. Over 88 
percent of the no nad dieted mothers-, however, 
'had all of their children living with them. 
This constitutes a significant difference 
between the groups (X^ (2) .= '37.68; £< 
0.0001)*— It is interesting to note fhat non- 
clddicted mothers having all of their children . 
at i^ome were the most likely of the nonad-* 
dieted gROup to be marrie^, but this did not 



.hold for addicted mothers (table f3). An-_^ 
addicted mother app ears t o be least likely to 
have "a"ny~ThTn3fe"nnTvTrig"*vvitn nen it sne has 
been previously^ married — a loss of both the 
parentaTand spousal roles. 

From table n we see that 97.7 percent of the 
children'of the nonaddictecf-^'mothers lived with 
them! while this could .bd said for only 56.3 
percent of the children of the' addicted mothers^. 
. It shQuld be remembered that, at the time of 
the interview, over 36 percent of the addicted 
sample were residing in therapeutic communi- 
ties, not ail of which were receptive to chil- 
dren or organized to accommodate them. 
• Where, then, 'did the children of the addicted 
women live? 

\ 

Contrary to what has bedn popularly assumed, 
opiy 10.9 percent of *these children were in^ 
institutions, foster care, or in adoptive hprnes. 
The remainder not living with their mothejj^ 
.(minus the 6.7 percent* who *we re grown) livfed 
with other family members— 20 ."2 percent with 
the respondent's mothpr, 17.6 percent 'with 
other relatives of the responderi^, Incluciing 
in-laws and former in-laws, and 11 percent 
'with the child's father. In other yor|<^s, fully 



TABLfe 3. — Addicted ma$^er's marjtal status ^nd number of 
\ . " children In her home'^Cin percent) 



t ^ 
• f - 

Marital status 


Addicted respondent's children at hoxne 


; 
i 


4 


All 


None 


- Some ' / 




V ' Married • * 

♦Previously married 
Never married 

n- ' ' ' ■ 


17.2 
39.7 
43.1 
t58) 


14 
62 

^ (50) 


27^3 
*4S.5 

^ 27,3 1 

- ^~ i 

.(11) j 


I 1 

1 y 

/■ 
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TABLE 4. — Settings In •which chUdren 
^ ' ' , * areUmng (In percent) 


■ (, • 


^ . ^ Where xrhlld lives 


Nonaddicted 


Addicted 


With respondent 


. 97.7 • 


56:3 


, * ; ' With child's' father 


3.5 


Ml 


<irovvn . 


5.8 

« 


6.7 


Wtth"respomJ^*5-Tnoth^r 
. With other relatl>?e 
Institution or foster care 


■ ^.2 ' \ 

. 0 
0 


20.2 ' ^ " 
10.9 . 



Note: Column^ total mo're than 100 percent becau* some respondents 
have more than one child. 



' one-fifth* of the children of the addicted 
mothers in thife sample lived with their mater- 
nal grandmothers* and nearly that many lived 
with other relatives. This Illustrates force- 
foully the involvement of the families as sup-* 
ports for these children, ind possibly foe 
their mothers, too. tver^-if an addicted woman 
is 'abandoned by »her family (and we have no V. 
evidence that this happens), her children 
most certainly are not. When asked why the 
children were living elsewhere, the majority • 
of the addicted mothers reported that It was 
for the well-being of the ehMd. Unfortunately, 
our respondents were not asked* if they felt" 
coerced into relinquishing the child inta the . 
care of the family members or if it was done 
as a matter pfj choice. ^ 



Attitudes Toward Children 

We turn now to attitudes of the 'addicted and 
nonaddicted /vomen toward children. The 
respondents, were asked how having a child 
changes a woman's' life, and the niciest and 
the worst things about having children. 
These questions were asked of aM respondents, 
so the results are reported for the whole' 
group, including both mothers and nonmpthers. 
Unless otherwise noted, separate analyses 
for mothers and nonmothe'rs did not produce . 
results that differed from, those of the totpl 
group. The responses of the wom^n to these 
questions are shown In tables 5, 6, and, 7.. 
What is hiost striking about these results is 
the lack of significant diflFerences between 
the addicjted and nonaddicted women. 



TABLE 6.— Reports of- life changes created by children (in percent) 



Type of change 


Nonaddicted' 

« 


Addicted 


• 

General positive 
^ffiliat{ve 

Influence . A 

Achievement. ' * 

Other satisfaction 
* Positive char|§e in self 

Neutral change In Self 

Negative change 

— — — ' ' 


6.4- [ - 

4.1 

1.2 

2.3 ^ 

6.4 \ 

24 . *\ 

66.7 \ 

' 29.2 ^ >^ 


13 
5.3 
0.6 

3 

^^^5.9 
29 - ^ 
68.6 
21.3 
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l^ote: Afore than one response was allowed/ so percentages do not total 
100 percent. .__ 



n 



J 



TABLE e. 



— ^'Repo^ts of posift^ imjjacts of having children (io percent) 



Category Qndorsed 


Nonaddicted 


_ s Addicted ^ , - ^ 


General / 
Affiliative satisfaction ' 
Infiuenpe 

^Achievement ^ 
* Other satisfaction 

Positive change in self / 
Ne^gatlve change In self 
Other , ^ 
{ V 


48.8 
17.3 

13.1 
1 .8 1 
1.4 
2.4 

• 


43.7 , • 
56.3 , 
1 0.o 
10.2 
12 
^ 2.4 
0.-6 
0.6 



.Note: 



Corumns do not total 100 percent because' more than one response 
was allowed. ♦ * » 



TABLE 7; — Reports of negative* impacts of having children (in percent) 



Note: Cojumns d^ not total tOO percent because more than one response 
' * was allowed. • . * - ' • 



" — 1 

Category endorsed 


< 

Nonaddicted 


, Addicted 

\, 


, Nothlngo 
..^Practical 

Birth process. 

Worry / inadequacy 

Stress 

Restrictiveness 
Bad wo/ld for kids 
Not wanting 
Kids disappoint you. 


- li. 

♦ • . 8.7 

15.7 . > 
16.9 
29.7 
- 16.9 

19.2 ' ' 
4.1 
6.4 

^ • 2.3 
— ■ ^= — 


3.6 * . • 
12 

16.9' 
28.3 
is.i ' 
21.7 
3.6 

5. 'J . 
1.2 

— « 1 ' 



It has often been pos^lated that Addicted 
women have unrealistic expectations about 
the effects pf having children and the quaJi- • 
ties to be anticipated 'in the relationship with 
the child (e.g., Dehsen-Cerber ,and Rohris 
1973). The data in this study do not Support 
this^assumptibn; the addicted women in this , 
sample appJeared to be no more unrealistic 
about thejmpact of having children than were 
their nonaddicted counterparts. 

In an ^f fort to approach the* same issues in a 
slightly different^ manner, the respondents , 
were atl given a list of reasons for having 
and for not having children and were asked 
to Indicate If the rea^n. given was a good 
one. ComparisoQS between the addicted and 
nonaddicted samples in their endorsefnent of 
reasons giy^n as being good are, displayed in 
table 8,' and comparisons ,between the two. 
groups In ^elr. endorsement of reasons for 
V ' . ' 
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hjving children given as being jDad arfe dis- 
piayed in *table 9'. 

There Is only one significant ^difference * 
between the groups in their endorsement of 
good reasons for having children; The non- 
addicted women were more likely to say that 
, a good reason to reproduce is to have a child 
' to help around* the" house. The .groups do 
not differ in the extept to which Ihey believ^* 
that having someone to love or to need you 
is a good reason for haying" a crtiM. The 
adcjicted women were also no pnore lik'ely Jo\ 
expect that children would be fun, a joy to 
have around, or a balm in one's old age. 

A look at table 9 reveals that, addicted wpnjen 
^ ar€^ hkely to haye concerns abouftfieir ade- 
quacy as mothers. Our addicted women were 
overwhelmingly more likely to say that 
•''Because you would not be ab)e to give enough 



7. 



12 



TABLE 



8. —Reasons endorsed as proper for having childre^(in percent) 



Reason 'for having children 



a. To have someone to love and care for 

b. To have child to help around the house* 

c. Because of the joy you get out of watching . *. 
.a child grow ' , ^ 

d. To be fike other women you know 

e. To feel needed and useful * 

f A Because a new baby means a.cha*nge— 
Vomething new 

g. Because you think you could be a *good mother, 



h. Tp help carr>? on your fam'[l^ 



name 



A 



\. Because- women are supposed to have children 

J. Jfc^be sure that in your old-age you will have 
someone to help you / ' 

K. Because lt>sWould be fun to have a child 
' / aroilnd the TOiJ^e ' ^ . ^ 

I. ' because it makes the f^itfJeV feel like more - 
of a man 



m 



Because -tfie^ther wants children 



n. Because 'you can't help having chi^ldre^ 



Nonaddicted 



r 



, 81.7 
31 

>^8.3 
9.l' 
68.6 

48.6^ 
87.9 
32.4 
n .6 

76.3 * 

4 

35.6 
69. t 



8 



/ 



Addicted 



<5 

^Addicted and noriaddicjed groups 'differed significantlvi^' 
^X^ (1) = 4.62; £ < 0.05- (N^=174;168); ' ' j 




qare and attention to the child" and somewhat 
rnore likely tg say that "Because you think 
you'd make a bad mother" are good reasons 
for not having children. Fears about ade- 
quacy are salient for addicted mothers. 

Interestingly. It was the nonaddicted women 
^0 were sighificantly more likely to say 4hat 
a good reason\tiot to have children is because 
they take t;QO much time and energV- "Since 
the groups were equally likely to endorse 
other items concerning costs, burdens, and 
cqnstraints on freedom^ privacy, and other 
r.elationships, the time Investment ^ay be a 
more critical issue *for nonaddicted women. $ 
However, the numbers endorsing tK1s item 
were not very high for either group, so there 
is the risk^ of overinterpreting -this finding. 



A theme pervading the literature is that , 
addicted women tend to jmbufe the idea of hav- 
ing children with fantasief about how a child 
will love the mother unequivocally and wil 
provide a limitless supply of companioii..,^ 
and adoration that will offer t)^e womanMar.^ 
others) evidence of her value as a'person. 
These notions are obviously not sup{x>rted 
by these data. Further evidence is provided 
by our finding ,4hat there -was no significant 
difference between childless' addicted and non- 
^dieted women in whether or not they would 
like to have chlldren-T85,2 percent of the 
ngjj^ddicted, childless Nfromen and 82 percent" 
/of tri^ addicted childless women said that they 
'^Syould like to have children. Similarly, there 
was no significant difference between nonad^ 
dieted and addicted mothers in their responses 



TABLE 9» -"Reasons endorsed as proper for not having children (In percent) 



Reason- for not having children 


Nonaddicted 


Addicted 


a. 


Because it costs too fhych to raise children 
these days . 


I 

55.4 


57.5 


b. 


Because you would not be as free to do what 
you want to do 


53.7^ 


56.5 


♦c. 


Because they might turn^ p<j$ badly because ^ 
x/nii HiHn't cin a annH inh-'' 


31 


36.5 . 


rl 
\j • 


^ Riikpai ici:^ thpv/ miaht 'turn niit ViJ^Hlv without 

it being your fault t 


^» 33.1 


29.2 


e* 


Ror'siico v//^i 1 uu/^iilH nnf sKlo trt oi\/o oriDiinH 

care ^nd attention to the child 


51.3 


281 


f. 


Because of the worries children cause when 


12 


^ ^ 9.5 


9' 


DcCaUbc iricy idKc up Luu mLicn ui yuur Liiiie ^ 
and energy* 


^ 29.7 


^17.4 


h. 


fiecause you lose your privacy 


19.4 


13.7 


i . 


Because they come between you and' your lovier 


M6.7 


13.7 ' 


J. 


Because the^world is a mess so why bring 
them into it ^ 


35.1 • 


42.3 ^ 


k. 


Because they're too much of^ a burden 


21.1 


16.7 


1. 


Because they make you feel old 


7.5 


4.2 ' 


m. 


Because ^ou think you'd make a bad mother 




*58.9 


n. 


Because yoar man doesn't want children 


^ 50.9 


45.2 



* Addicted" and nonaddicted groups differed significantly. 

2^ (1)-= 20.73; p< 0.001 (Ni:175;168) . 

^XMl) = 7.21; £< 0.01 (5;=175;167). 

V (1) = 4.55; £< 0.05' (N=175;168). 
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to being asked if they would like to have more 
children — 49.4 percent of the nonaddictfed" 
mothers and. 59.7 "percent #f the addicted 
' mothers responded affirmatively. 

We should note here that addicted and non- 
addicted respondents did not d\ffer\ irt their 
attitudes toward birth control. However, 
almo^ one-third' of both the addicted (27.9 
percent) and. the nonaddicted J32.7 ^percent) 
women said they were "vei^y against" or "some- 
what against'^birth contro^. 

Before turning 'to actual mothering experi- 
ences, there is one more question concet^^ing 
beliefs about children that wasVsked pf all 
, respondents and that may well offer some 
impc^rtant insights about the'mothering ^xperr 
lence of addicted women. The women were 
asked which of the following opinions they 
agreed with most: 

(a) Parents have the most control over the 
kind of adult^ their children turn out 
to be. * 

(b) Parents have 'only some (^ontrol over how * 
their children turn out. The outside 
worfd or the "street" also has a lot to 

do vvjth it. 

(c) Parents .have no control over how their 
childrerf turn out. It^s all the^ result of 

^'thg * outside world or the "street." 

There were differences between the groups ' 
in their i::hoices between these alternatives. 
The addicted women* were more Ii4<ely (9.6 
percent versus ^ percent) to feel that the 
outside^jfe/orld or the "street^'— forces other 
than them^lves— ^have the greatest irffluence 
oveti hovf their children turn out. It may . 
well be that this response pattern reflects 
the acKjal expefience of. these wojnen while 
they were cprowing up; their parents rtiay have 
had little influence over them. *lt may also 
refledt some ^ regret— if their^arents had 
had greater control, the "streets" might not 
have led them to heroin. This, result fits 
into the pattern of fear of inaflefluacy^ inabil- 
ity, and lack of control ip childrearinl that 
permeated the responses of .(the*. addicted 
waitnen. It should be' noted, '^however, that 
tess than 10 percent of the addicted mothers 
felt they had virtually no control over their 
children's future.^ However, half as many 
addicts as nonaddict%e(l 0.8 percent versus 
21.1 percent) felt that parents have the most 
control over how children t!lirn*out. This 

/ result is consistent with the dther.fesponses 
of the addicted women. The data to be pre- 
ser^ted next demonstrate that these fears were 
not necessarily supported*by the kind or qual- 

jty of the relationships ^addicted women had 

-^^wlth their children. 



Mothering Ex'periences > ' ' ^ 

There were^ no major differences between the 
^ descriptions' that the nonaddicted and the 
addicted mothers gave of their children.^ The 
gtoups were almost equally likely to say that 
^eir children Mked to be kissed and hugged 
(87.7 percent of nonaddicted mothers versus 

94.5 percent of addjcted mothers), were unan- 
imously proud of tl^ir children (100. percent 
of both groups), and were equally likely to 
say that their ; children reminded them of 
themselve^^hen they were children , (58.5 
percent of Viohaddicted and 59.7 percent of 
addicted mothers). ^ 

The two groups expressed similar feelings 
about their children and their relationships 
with them. Approximately the same percen- 
tages of each group reported that their /eel- 
ings about their children sometimes underwent 
sudden changes. 

The addicted and nonaddicted mothers did 
not differ in their reports of how often their ' 
children misbehaved or (in the number of prob- 
lems they felt they had with their children— 

13.6 percent of the nonaddicted mothers and 
12.2 percent of the addicted mothers reported 
th^t their children misbehaved most of the 
time.* Only 4\8 percent of the nonaddicted 
,mothers .felt that their children had a lot of 
problems. In fact, the majority o^^the women 

• in bo,th groups (83.3 percent of nonaddicted 
and 8t percent of addicted) reported' that 
they got along with their children very well. 

Significantly, 54.5 percent of- the addicted 
women, compared to 60.5 percent pf the non- 
addicted women, reported that their children 
were the most important things in their lives. . 
.The importance and the enjoyment of the 
mother role wfre very similar for Xhe groups. 
Compared with other women, addicted mothers 
don't appear to either overvalue or under- 
value the role. More than 96 percent of both 
groups reported that they ^enjoyed, being a 
mother "as much" or "fnore than" most 
mothers. 

A look at reports of some additional behaviors 
reN^als a few more difference^, although many 
similarities, between the groups. • Sunday 
school or church attendance does not differ 
significantly between the children of the non- 
addicted and/ aditfc;ted mothers. It was 
reported that 78.4 pe^ent of the addictefch 
wornen's children attenofeci Sunday school or 
churchy comjSared to 77.4 percent for the 
children of nona'ddigted women. The children 
were not reported to differ in whether or ' 
not they had special chores around the house 
(84.1 percent of the nonaddicted versus 77.3 
percent of the addicted group.). There are 
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aiso.no discernible differences between the 
responses of the nonaddicted and the addicted 
mothers in how ^hey spent time with their 
children and in the kinds of special things 
they did with and for their children. 

Children of * both the addicted and the non- 
addicted mothers did seem to get money m * 
slightly different ways. While the responses 
"ask adults for it" and ">vork outside the / 
home" were mentioned with similar frequency 
by both groups, the children of the addicted 
* mothers were reported to get an allowance — 
contingent or not contingent on doing* work — 
more often .than were the children of the non- 
addicted mothers (53.9 percent and 25 percent, 
respectively) . 

There was no significant difference between 
the addicted and nonaddicted mothers in the 
response to the question "How often are you 
able to get your child to mind you without a 
hassle or a lot of trouble?" More than 91 
percent of both groups reported, it as a hassle 
•^sometimes" or "most of the time." This is 
consistent with the. previously' reported lack 
of diffierence between the groups in the num- 
ber of problems -they had with their children' 
and in the frequency with which their chil- 
dren misbehaved. However, there is a differ- 
ence between the groups, 'in how strict they 
perceive^d themselves as being with their chil- 
dren and in the modes of punishment they 
reported using. ^ 

Addicted wethers reported themselves being 
significantly less strict than nonaddicted 
mothers: ^S.B percent reported that they 
were "not very" or "not at all" stric^t, com- 
pared to- 27.7 percent of "the nonaddicted 



mothers. As can be seen from table TO, 
addicted mothers were sfgnificantly less likely 
to give spankings or wl^ippings iX^ (1) = 
n.93; £ <b.OOI) and significantly more 'likely 
to sa-y they gave lectuVes to the child on 
wrongdoing. * 

Because addicted women are so often alleged 
to be child abusers, these findings should 
be carefully noted and examined in light of 
the. other available evic|ence. An objection 
that might be raised to counter these findings , 
gisv thaf the addicted mothers were giving a 
"socially desirable" response, tttat in fd^t 
they did beat their children but just wouldn't 
admit it.. While this is possible, the other 
data do not offer any evidence to support 'it. 
First, almost half of the addicted^ women 
reported that they spanked their childrem 
Second, otl;>er modes of pDnishment were 
reported mtW equal frequency by the two 
groups. About one-fifth of the addicted" 
mothers said that they screamed^ and yelled 
at their children— certainly n(j^ "socially 
desirable" approach to discipline Sixty per- ^ 
cent of the addicted women ,and 52 percent ' 
of the nonaddicted women reported that thfy 
told their children that th^y were^going to 
punish them, but did not get arobnd to doing 
it. This may be sqen as inconsistency— a les's 
than proper childrearing technique but one 
that is acknowledged by the majority of women 
in both groups. . 

Others have reported, that addicted women 
suffered greater personal trauma from their 
families ii=wtheir formative years (Aron 1975; 
Benwara and Densen-Gerber 1.975). Binion 
(1978) has shown that th^ f^nji lies of- the 
addicted women in this saijiple used a^greater 



TABLE 10.— Use of different kinds of ^juni^hment (in percent) 



« * , 

Kinds of punishment s 


Noqaddicted 
(^=77) 


Addicted 
(]i=105) 






— '—-r 

Give spanKings^or whippings 


74' 


^ 48»6 


1K93 


< 0.001 


Make do extra work ♦ 




8.6 * 


1.57 


NS 


Give lectures on 'what did wrong 


. \ 


' 42.9 


, 13.8 


< 0.001 


Don't let go some place* or do something 


48.1 / 
t 


45*7 


0.0^ 


NS 


Scream and yell at them 




19 


2.56 


NS 


Make go to room or* corner *'to be alone 

V. i 


• 33.8 




' 0.11 


NS 
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Note: ^Each item was asked Individually; respondent coeild report "yes" to. several Kinds 
of punishment. ^ * ^ . 
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number of different kinds of punishment than 
did the families of the^onaddlcfed women/ 
The addicted mothers may well have been con- 
trasting their ways of disciplining their chil- 
dren with their own experiences of being 
disciplined. By the standards/of their own 
childhoods, they may >have seen themsflveS 
as being .less strict and may ha^e -shied away 
from the pJhysical punishment, that raised 
unpleasant memories. V ^ " 

Several investigators (for instance/ Korsch 
et al. 1965; Stark and McEvoy 1970) have ^ 
reported that physical punishment Is used 
more frequently when children are youog. 
The children of the addicted women in tills 

, sample tended to be older than^ tf;\ose of the 

nonaddicted women. This age difference could 
. well have contributed to^the difference in 
use of physical punishment reported by the 
two groups. Also, addicted mothers may*ha<^e 
used less physical punishment because they 

^ .were less optimistic about its effect^ Recall 
that addicted women f6lf that they had less 
control over how their children would -turn 
out. 

Table n displays expectations about the 
future. Addicted mother^, significantly more 
than nonaddicted mojthers, reported that they" 
worried about" their children dropping out of 
school, winding up in jail, and becommg drug 
addicts. These concerns are logical in light 
of their own experiences. They did, however 
' think about positive things happening to their 
. children as often as the nonaddicted mothers 
and did not worry with greater frequency , 
Jnan.the nonaddicted mothers about their chil- 
■^!!^ having cjfthappy jives or becoming aico- 



Lack of control and feelings of inadequacy 
are recurrin^^ themes for addicted mothers. 
f^s mentioned earlier, these feelings are rein- 
forced and possibly inculcated by the 
responses of others to "Addicted mothers. 
Even those who "take care of" -and provide^ 
treatmeht for addicted women expect that they 
cannot possibly be good mothers or care ade- 
quajiel^ for* their children. Colten nS78) 
ha^Sreported that the low self-esteem tfelt by 
addicted women is an apparent reflectton of 
,;;ithe attitudes that people hold toWard ^addicted 
women. Data show that this deflated opinion 
of self extends to the mother role. Signifi- 
cantly more (19.8 percent versus 0 percent) 
of the addicted mothers said they were per- 
I forming "poorer than most mothers" and many 
^ fewer of them (31.5 percent versus- 51.2 per- 
cent) said they were doing better than most 
mothers {XHl) = 21.7; £ < 0.00001). Since 
the -mothering role and their children were 
as Important to them as they were to nonad- 
dicted mothers^-over half stating that their 



children were the mpst impartant things in*- 
their lives- and nearly all stating that they 
enjoyed being mothers— this felt lack of ade- 
quacy as a mother must be devastating. The 

^ centrality of the mothering role and its impor 
tance for a sense of selA^hould be carefully . 

N^considered.. 
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Supports for Childrearing 

'Tucker (1978) has noted that certain critical 
relationships may be absent from the social 
network of addicted women and that although 
they are not isolates, they tend to be mbre 
isolated than nonaddicted women. We might 
expect, then, that some of their concerns 
about being able to fulfill the mothering role 
may be associated with their lack of ties to 
others who mightlhelp them with their chil- 
dren and who might also form^ties with their 
children. 

r , 

From the results presented in table 1^ it can ^ 
be seen that addicted mothers reported having 
just as much help with their children as did 
the nonaddicted women . Even if they lacked 
support for themselves, it. was not lacking 
^for their children. Table 13 shows that their 
mothers were mentioned more^frequently by 
the addicted women as the'^persons who could 
be trusted to care for their children. The 
percent difference between the addicted women 
and the nonaddicted women in mentioning the 
JTK)ther is almost equal to the difference 
H^etween the addicted and nonaddicted groups 
ih mentions of the child's father or the 
woman;s partner. This follows from the fact 
that more of the nonaddicted mothers were 
presently married. When a partner was not 
available, mother appeared to' fill the gap. 
(Or it also may be that when mother was 
unavailable, the partner was more willing to 
helfj.) Of those Respondents who had experi- 
enced some worry about the health of their 
children in the previous month, 22 percJgjqt- 
of the addicted mothers versus 3.8 percent 
of the nonaddicted mothers discussed the prob- 
len(i^with tt\eir own mothers (;^ (1) = 4.2^;; 
£< 0.0^.' However, there was not a slgnifi^- 
cant difffefence between the groups in the ^ 
use of a^'doctor or clinic, indicating th,at 
addicted women do not use the advice <jf t^eir 
mothers in place of appropriate formal helpinq 
sources. . 

Addicted women were also more likely than 
nonaddicted' wompn to have talked with their 
mothers if they had had a childrearing problem 
in the previous month; 41.7 percent ofjhe 
addicted mothers compared wltlV5.5 percent 
w the nonaddicted mothers mentioned their 
own mothers as persons with whom they talked 
about a childrearing problem 00 (1)*= 6.55;- 



12 



■17 



TABLE 11.— Anticipations about ^future of. children (in percent)^ 



i 


t 


^ ^ 1 

Frequency of thinking about 
this happening 








Thoughts about children 


i 

Group 


Never 


Hardly 
ever ' 


/ 

Sometimes 


Often 


ii ' 






They'll have unhappy lives 


NonaddiCted ^ 
Addicted 


31 .4 
32.5 


33.7 
20.2 


^ 25.6 
34.2 V 


9.3 
13.2 


86 
114 


5.31 


NS 


THey^ll become alcoholics 


Nonaddicted 
Addicted 


69.8 
65 . 8 


16.3 
16.7 


11.6 

,15.8 


2.3 ' 
1 .8 


8'6 
114 


^ 0.81 


NS 


They'll have a better life 
6 


Nonaddicted 
Addicted 


1 .2 
0.9 


1.2 
4.4 


32.6 
^, 28.9 


65.1 
65.8 • 


86 
114 


1.95 


NS 


Tftey^ll drop out of school 


• 

Nonaddicted 
Addicted 


61 .6 

43 ' 


22.1 
24.6 


11.6 
. 29.8 


4.7 ' 
2.6 


86 
114 . 


11 .42 


< 0.01 


They Ml get a good job 

J 


Nonaddicted 
Addicted 


2.4 
' M .8 


3.5- 
7.1 


27.1 
34.5 


67.1 
56.6 

V 


85 
113 


2.91 


NS 


They'll wind up injail 
* 


Nonaa uicieu 
" Addicted 


74.1 
50.9 


14.1 
21.1 


7.1 , 

23.7 


4.7 

\ 4.4 ) 

> 


85 
114 


l'3.75 


< 0.01 


They'll become drug addicts 


Nonadtiicted 
Addicted ^ * 


76*5 
47.8 


10.6 
22.1 


10.6 
23.9 " 


^2.4 
6.2 


85 
113 


16.7 ^ 


<0.001 




Nonaddicted 
Addicted ^ 


2.3 
0.9 

> 


0 

■ 


14 

23.7 


83.7 
74.6 


86 
114 


' 4.34 


NS 
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TABLE 12.— Spclal 'suppbrts reported available for child care (in percent) 



Support question 


Nonaddicted 
• ' (N) 


Addicted 
• (N) 


Is there anyone in your life y/ho maj<es 
^ raising your child easier for you? 


92.9 
(85) 




J — 

« 90.1 
(111) 


Is there anyone in your life who makes 
raising your^hjld much harder for you? 


37.6 
(85) 




48.6 * 
(111) 


Do you get as much help from other people - 
in raising, your childrer;! as you would likfe? 


75 . 
(84) 




' 77.3 
(110) 


Js there anyone that you really trust to take 
. good care of your children? 


98. B 
(86) 




4 

96.4 
(111) 


^Percent responding "yes." ^ 


* 




^ ' 


TABLE 13.— Person trusted to take good care of child (in percent) 
ff « 


Person mention'fed 


Nonaddicted 


Addicted 


Respondent's partner/child's father 
Respondent's mother 
Relative other than parents. 
Friend » ' . • 
Paid help . 


' 34.1, 

• 43.5 
14J 
^ 2.4 


■ 

17.8 

; '%9.*8 

V 50.5 

8.4 • 

0.9 



Note: 



Jllowed^ "^'"^ ^^3" percent because more than one response was 



£<0-05). Less than 15 percent of the 
addicted women reported tHemselves ableTo 
turn to their drug treatment centers a s 
resources ♦ or even as .places to tan <~a5out prob- 
lems wtth children ."^ = 

Table 14 shows that more of the addicted ' 
women with children In this sample liv^d wlth^' i 
their mothers than did the nonaddjcted women 
with children IX^A^) = 12.42; 0.05) . 
This suggests that maternal grandmothers 
may be the primary, or at least a majoV, 
source of support in childrearing. It is inter- 
esting to note that the §(ddicted women with ' 
children were as likely as the childless - 
addicted woTnen to live with th^r mothers. 
However, this was not true fbr the nonad- 
dicted women. The nonaddicted mothers weYe 



ic 



much less likely to live with their mothers 
than the childless nonaddicts (V' C*) = 28.43- 
£< 0.0001). ^ - ' 

Timing of Births In Relation to Drug Use 

The literature on chiJdren of addicts appears 
to as^me that the oWlldren were all born to 
women'^ho werue already heroin users. As y 
already noted, the literature is focused on / 
pregnant addicts, physical consequences g)r 
fetuses and neonates, and women ^wh© af§ 
heroin users during[ pregnancy. Howe^fef* 
there Is no reason to assume that the child 
of a woman who Is presently addicted was 
born to that woman after she became a heroin 
user. It 1$; just as reasonable tO as^umij that 
many women begin using heroin after th* birth 
of a ch^^ather thgn before. / 



TABLE 14*— Location of respondent's mother *(in percent)* 



• 

Where 

^ rTx>ther lives * 


Nonaddicted 


^. . Addicted ^ 


Mothers . f^on-raothers " 
(1^=87) (N^=88) 


Mothers Non-mothers 
(2^=117) (N_=50) . 


With respondent 

In'' respondent's neighborhood^ , 
* In respondent's city • 
Elsewhere 
Not alive 


11.5 1 45.5 
J4.9 3.4. . 

27.6 14.8 
31 23.9 
14.9 12,5 


26.5 26 

17. r 8 

/*29.4 . 18 
22.2 34 
5.1 14 



The interview schedule did not include a 
€ljrect question about whether or not the 
respondents were addicted when their children 
weje born. However, the information can be 
oWained by comparing the age of the. woman 
when her first child was born with her age 
when she first tried heroin (both of which 
questions were posed). Since there may have 
been a long lapse between first use and more 
regCilar or addictive use, a similar approach 
can be taken with the question, "How old 
were you when you began using drugs regu- 
larly?" Responses to this question do not 
necessarily refer to heroin use. Although 
these questions do not provide precisely the 
information we are seeking, the responses 
give a good sense of whether it was possible 
tnat a woman was addicted or using heroin 
regularly when the first child was born.. 

Less than one-third (31 ^percent) of the women 
had even tried he/oin before their first child 
was born. Within a year of the birth of the 
first child, 14.3 percent of the women Jried 
heroin for the first time. Over one-half (54.7 
percent) of the addicted mothers did not try 
heroin until the year after their first child 
^wafe born. \ f 

The data also indicate* that 37.9 .percent of 
the mothers triedvherom for the first time 
within 2 year^safterjAhe birth of their first 
ch'ild, and simila^V,■te).2 .^percent of the 
mothers tfied heroin TOr the, first time ^within 
2 years of the birth of their yoi^ngest child.. 
(Retail that "only'*' ^hlld^ are counted as 
both oldest and youngest^hild.) The timing 
may be largely coincidental. As a yoflng trou- 
bled woman reaches the age when sheJsTikely 
to have children, ^^.she is also more likely to ./ 
be in siti|ations in which she is exposed to 
heroin. However, having a young child may 
be one additional "Stress that may tip h^r 
\ toward heroin use. < 



The data remind us that many children of 
heroin-addicted mothers were not bo'rn as 
addicted babies. The problems. of addicted^ 
fetuses and. neonates and the effects of adcjic- 
tion. on the mofher-infant relationship (e.g.,/ 
Coppolillo 1975; Finnegan 1 976; Parke and / 
Collmer 1 975) may not be problems for theseV^ 
children and their mothers. We are nc^ sug- 
gesting that these children'| lives are easy 
or unworthy of the attention pf treatment pro- 
grams. On the contfany, are suggesting 
that at least some of the attention anti 
resources should be directed toward addicted 
women and their children and not pnjy toward 
fetuses and neonates. ^ * 

Our earl-ier work (NIDA 1979) has shown that 
addicted Woqien face many Social difficulties, 
some of which are clearly a consequence, 
rather thaa aVatuse, ^of their adcNction. Chil- 
xlren of addicted nMhers may also suffer,^ 
not necessarily at the hands of theifimothers, 
. but because thdir mothers are heVoih addicts 
* confronted both* with vanishing material and' 
sociaTresources arid with the rejection and 
disdain of others.-^ .. • 

In this cdnnection, it is interesting to note^' 
that many heroin-addicted males have fathered 
children and many- continue to live with them. 
Heroirv and its attendant problems are *lso a 
part of the lives of these children, and their 
mothers or other caretakers (frequently ^grand- 
mothers) are likely to be as stressed as the 
caret^ers of th^ cluWren of addicted ^men 
ibf as the addicted women themselves. Yet/ 
\the children of addicted males have not been 
focus of concern. 

We feee^gre a problem that seems ^ have~~ 
crogpecj^up^ for rf^^ny women nqt just heroin- 
abusin^^dmen. 'Comberg (T979) has nb'ted , 
an analol^us and even more * strrkipg situa- 
tion in the response to the fetal ;ilcoho! ^ 



^ syndrot^ie. Although the majority of alcoholic 
women are past their childbearing years (even 
^ if they are of an age to be able to have chil- 
dren), the recent emphasis has been on the 
babies of alcoholic women. Women have been 
blam^ed and have been made to feel guilty 
about their actions affecting future gener'a- 
tions. Thus, substance abuse takes on moVal 
overtones for women but not necessarily for 
men. Colten (1978), has reported that men 
and women addicts overwhelmingly agree that 
women addicts are looked down on more than 
men addicts,, and the women addicts have so 
internalized this assessment of themselves 
that they believe that women gdjiicts are ^ 
worse than men addicts. 

SUMMARY AND DISCUSSION 

The data show that addicted wom^n waat chil- 
^dren for reasons that do not differ substan- 
tially from those of other women of similar 
* socioeconomic status. In most respects, they 
do the same kil^ds of things wrth their chil- 
dreQ. They ar4 less strict, less physically 
punitive, and more likely to feel inadequate 
and have greater fears about tlje future of 
their children. They are also more likely to 
feel that parents m'ay not have as much con- 
trol as outside sources have. 

It is clebr from the data^ that research and 
treatment programs^ may have been overly 
concerned with the physical effects on the 
child of the use of heroin by the mother, 
when ^ in fact many children of addicted- 
mothers were not exposed to heroin in utero. 
FurtherT marTy of the children, even if they 
were subject to the physical effects, are no 
longer infants, and at this poir^t the social 
«espects of having an addicted mother* may be 
the most important for ttrem and their mothers. 
Thus*, While it js important for programs ^to 
be concerned with the health and well-beir 
of fetu$es and neonates, prenatal medical 
attention and the teaching of tenets of bas.v, 
- infaot^are are clearly not sufficient and will 
\ not' mefel the present needs of many of these 
women and their children. 
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A theme that runs through the data is that a 
substantial r^riorlty of addicted women feel ' 
that they are not good mojf^hers (about one of 
five wpmen in treatment) and that even more 
feeTconcern 'at times about childrearing issues 
far less troublesome to nonad^icted mothers — 
Issues of whether or not their child (ren) 
might drop out of school, end up in jail, or 
become involved ^with heroin. The literature 
indicates that the general premise of many 
^ treatment progr^^s is that addicted women 
are bad nxjthers^ JWhen pr^rams do provide 



" assistance with the mothering role' to women, 
- the programs appear to take the approach 
that addicted mothers have inherent psycho- 
logical deficits .that prevent them from being 
adequate mothers. 

This could well be a self-fulfilling prophecy. 
If addicted mothers^are tre^ed ^ ^y 
arh inept, ^guilty^ and"^ irresponsible, then 
they will tend to feel and, possibly, behave 
that way. ft is, hard to be a good or even a 
"normajy' or average mother when all .around 
you leJt you know that they think you are 
.unable to be. . • - 

• It will be important for all treatment program^ 
to attend prpperly to thos^ Wbrpen' clients wi>h 
child responsibilities with a focus on their 
roles as mothers. The program must recog- 
nize the ^ centraNty ofo that role to the client. 
Over half of the\wornea^ in thjs sample said 
that their children were the most important 
things in their lives, 

\n this regard,^ it has, been reported that 
many mothers 'aVoid sefej^g^g treatment because 
programs do not make provisi<5Ws for children. 
Others may avoid treatment ^because of fears 
that once itjj^known that they are addicts 
they will be'^rced to relinquish their chil- 
dren. An evident 'first step /for programs is 
to allay these fearsT and, -if the mother' does 
have custody of the ^:hild, pr o| rams ^ should'' 
either provide or help^the rnother to get qual- 
ity daycare for youagef children. Treatmenf 
programing^' shouid be carefurty scheduled to 
.simplify th^life of t^ie^motTier and cKild so 
ler c&n be avajJaBle to see older 
to school and £an have sdmeone 
they rejourn,' so that she. need 
between the program) and her 
mothering responsibilittes.« ScheduWngi diffi- 
culties, while seemingly frf^ial; loom large 
fon many partfnts. 

Over 73 per>cent Of the women reported that 
"tthey had had worries about their children's 
/health in the paist mortth and 30 percent 
reported having hifci childrearing problems. 
Recall that only a- small percentage of these 
women even spoke to someone a\ their treat-, 
ment programs aboiM these problem^. It is 
' quite evident thJt r«burces should be made 
^ available at proi^Tams to help women handle 
these issues. It should be recognized that 
the women may be afraid to isk for help since 
any admissidn of -fM>6f)lems may constitute fur- 
ther proof of their, inadequacy. The mothers 
must be allowed and encourged to s^eek assist- 
ance and. be made a\^are that the problems 
and worries they e^petWlce with their chil- 
dren are common to all jriothefs. Further, 
while being addicted rpay com^ot3nd the prob- 
.lem, it is neither the cause of the difficulties 
nor an overwhelming barrier to their solution * 
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JThus/ based on the dat^, it is suggested that for the women to expand their bases of sup- 
services 'should be provided- for both mothers port— to have more people to rely upon for 
and children, service thpt runs the gamut assistance and support. Treatment programs 
from daycare- and medical and counseling serv- could certainly encourage interdependence 
ices to parenting workshops and scheSuled and reciprocity between the women in the 
recreational outings. In the process of teach- program and also teach them-to create, and 
Jng women to take control of their own lives, us;e, other supports. ' - 
oroarams should also teach mothers that thety . ' _ . ,,. , u . *u-. 
%Thavl substantial positive impact the -Others hav6 written compellingly about the 
lives of their childrer) Some programs are ' need for special services* for women with chil- 
a ready attempting these services, although . dren. These data remind "f^J^at the services 
u • rT^f v,^f*ioar fn what P^tpnt thpsp Dfo- V necessapy. £ven more importantly, they 
LV^L"aU' abl'lo proS t^'eTo^rt^h^en'^siee ^ tell us that .he 
^ervices required. < . ^^^^^^f Z'lT^^Zsl^^^^^^^^^ 
The mothers of these addict-clients appear to child and must be "^"i^dgmental and non^^^^^^ 
provide a substantial po7tion of the support tive toward the motiiers. The data suggest 
for cmidreadng. While this is critical and that while some childrearmg concerns are 
much neebed, it/may be too great a burden large for a number of these add'cted "^/hers, . 
?or many individuals, who have additional most of their behaviors/and attitudes drffer 
responsibilities of thfir ovip. It is important . little fr9m those of their nonaddicted peers. 

f * V 
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V Children of Adclicts and Nonaddicts 

A Comparative Investigation ih Five Urbari Sites 




Barbara S^owder- 
Mamn R. Burt 
Burt Associates, Inc. 



Abstn^tt ^ 

-' . ' ' . 

This investigatiop was conducted in five urban areas to determine whrether 3- to IS- 
year-old children living with heroin-dependeT)t patents are at greater risk for health, 
learning, behaviocal/ socioemotional, and/o/adjustgfient pnoblems than arre 3--U0 18-.- 
^ear-old children living wjth ponaddicf parents in the^same neighborhoods. 

The randomly sefected' parent/child groups represented -160 addict (Index) families ^ 
and 160 nonaddict .(Comparison) families. As part of the' test battery the Stanford^ 
Blnet Intfelligence Scale vocabulary subtest and the Peabody Picture Vocabulary Test 
were administered to 3- to 7-year-olds (_N=34 in each group); the 8- to 18-year-olds ^ 
(N=126 In each group) and other respondents were .interviewed. 'Additional data 
y vv^e collected from schools,^ community agencies, an'd the ^irug treatment qDrograms 
a^nded by Index parents. ' ' ' 

It wds found that the* groups differed on relatively few4t€ms. There was little or no ^ 
^ difference between groups in t;«rms of— . - ^ 

• Parents' childreartng practices and methods of discipline; ^ 

• Parental expectations of their children; 

Children's attitudes about school, and parents' perceptions of how well children 
were doing in school; 

Reports of abuse or neglect; 

Reports of ever using cigarettes; and . ^ 

Reports of, ever using elcohoU 



Dat9 for this report were gathered by Opinion Research Corporation (Pj-'nceton, New Jersey 
and Applications Research CorporMjon *(Dayton, Ohio). Consultants on the study were Dps. Kuho 
Bpller Lawrence Rubin, M. Duncan Stanton, and Mr. Napoleon Turner. Major contributions were 
alsamadT by Boards 0^^ and the following drug treatment programs: BuDA and Project 

Cu?e ?DavtonJ Metro East Drug Treatment Corporation (Detroit), Riverside General HospHa 
moSsS! D%Ve Narcotic? Rehlbilitatioh Ce'nter (New Orleans), Project Reality (Salt Lake C.ty), 
and WetHir'Cotjnty Mental Health Center (Ogden, Utah). . • 
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Difference^ did apf5ear on— 



#' Scores-on Intelligence* tests for the 3- to 7-year-olds, and ' 
School adjustment^and behavioral problem^ 



among 8- to 18-Vear-olds.. 

rL'".''Vrn?K"'''^KniH'' ^1 ^^dicts Vet^^signiflcantly more llkety to' 

come from households of lower .income status. This-, was related to higher uneoiolov-' 

be working.' ' ^"''"'^ hSTseho'rw^d 



'Sc nf V^^'^ ^ ra'^"'' ^^^^^^ ^'^''^ ^^^^ potential .for behavioral prob- 
lems of tneir ci.ents' children. Where necessary, programs ^houl'd be prepared to 
make arrangements ^ with appropriate community agencies for services to thpse chil- 



INTRODUCTION 

Most literature on the sul^ject of children of 
dr;ug abusers dea|s with infants* born to 
women depended ^Jpon heroin or methadone 
during pr^egnancy; the data ^suggest that 
these 'infants are indeed a high-risk group. 
Compare/1 fo babies in the general popula- 
tion, these Jnfants show higher rates of 
mortaMtyi> pr^i^ru low birthw^ight, con-" 
genltaI;t(^Y«o^'/and other health problems. ^ 
However,''in3i>y of the risk'factors common to 
^ddfcts' infants may take months or' years to 
^^ffect ^development adversely and/br to be 
sTecognlzed^as a problem.' Research shows 
^nrgticorrelatlons between poverty and high 
postoT^onatal mortality rates (Sowder 1973), , 
between poverty and high rates of marked or 
severe psychiatric disorders iff chiWren 
.danger et-al. 1971),. and between poverty * 
and malnutrition. Malnutrition lowers a child's 
resistance to disease, parasitic infectfons, 
and worms; it also increases emotionality and 
causes delays In cognitiye-'and psychomotor 
development. Both malnutrition an^ poverty , 
are associated with low ecjucational attainment 
(Bee 1975; Scrimshaw ^96?; Sowder 1973): 

Low birthweight and prematurity are also 
associated with learning disalpilities, lower IQ 
scores, and ot-htr problem^Jp older children 
(Nortman ia71), and lower IQ scores' are ' 
reported for preschool-aged children who 
experienc^g^separation from their mothers at 
birth ;(Klaus and Kennell 1976), < 

Child abuse and child neglect are correlated 
with several of these risk factors— fjrematur- 
Ity, low birthweight|« poverty, and mother- 
Infant, separation .(Fanarpff et al. 1972; Riein 
and Stern 1971), Child ab^se and neglect 
Increa5e-the risks of mortality. and ^rlous or 
permanent physical damage. Battered children 
may suffer emotional damage, as well; tttey 
reportedly have ^difficulty establishing /trust 
In others, and are fearful (Martin 1/72), 
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gloomy, unhappy., immature, and prone -to 
anU^rocial behaviors (Johnson-and Mops6 1971). 
A^^A^igni.ficant. correlation has been found 
N^jiaetween abuse and 'neglect and delinquency 
(Burt and Balyeat 1976), -and high rates of ^ 
criminal behavior ^are jioted among abusive 
and neglectful pajj^ents who, themseivek, often 
had been abysed^S children (Gil 1971). Many 
addicts report berhg physically abused as 
•children (Sowder 1977),. and many -seem to ^ 
experience emotional neglect from detached 
"cold" parents (Chein et al. 1961; Fagan et 
. aj. n'.d.); their later lives are often marked 
*^y delinquency (S.owder 1977) and adult crim- 
inal bet^aviors ~(Burt et al'. , in press). 
Research on the general population shows 
that -the delinquent and adult criminal behav- 
iors of pW^ents are positively correlated with 
.delinquency among their children (Ahlstrom 
and Havinghurst 1971; California Youth Affthor- 
ity 1973- GlLi^ck and Glueck 1950; Robins 
and Herjanic 1975). T 

Five followup studies that have been conducted 
to determine the* status of children bOrn to 
addicted women (Ackerman 1976; .Blinick et 
al. 1973; Lod3e 1976; Strauss et al. J^Z^c 
Vf\\son et al. V973) all focused on ..preschooT- 
ag^^ children. Except for research by Wilson 
and her coUeMues, all these studies pertain 
♦p children born to*women^aii7tained on metha- 
lone^uring pregnancy. 

Of these five followupf studie^f, only two report 
physical problems ajTKing addicts* children. 
Wilson and her colleagiiies (1973) found unusu- * 
ally high rates of impaired somatic growth — 
-^nd questionable neurological signs among a 
'^all group of children exposed to heroin in 
^ero. In making a comparison to several 
control groups, Wilson X1976) ^ repor|s these . , 
children weighed less at followup, had small6r 
head circumferences, showed increased res- 
piratory rates, and manlfes^d more problems ^ 
on -a physical adjustment scate, Strat5(ss et 
al. (1976) found a nonsignificant differ^ce 
in growth measures at "age 1 between 2^, 
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children of methadone-malntained mothers and 
children of nonaddicted mothers; the metha-^ 
done group was more likftly to fall below the* 
10th percentile on height and weight. Pre- 
"Uminary findings from Cohort groups show 
similar growth lags in the methadone group. 
Blinick et al. (1973), however , report 
absence'^f physical problems amoVig 14 4-year- ' 
old children of methadone-maintained women. 

Wilson (1976) also reports that young children 
exposed to heroin in utero scored lower than 
controls 9n a perceptual battery. Lodge 
(1976) reports similar findings from her longi- 
tudinal study of children born to methadone- 
maintained women; these' children also show 
below average performance in fine motor skills. 
The methadone group studied by Strauss e't 
al. (1976) were found to score significantly 
poorer than control children on the Bayley 
Psv^chomotor Development Indices (PDI), and 
they showed significant discrepancies between 
their scores on the PDI and the Bayley Mental 
Development Indices while controls did not. ' 

•All five followup studies show that addicts' 
^children, as a group, score average or above 
A>n IQ tests (Acllerman 1976; Blinick et al. 
1973; Lodge 1976; Strauss et al. 1976; Wils6n 
1976). Wilson does report that addicts' chil- 
dren scored lower than controls on some IQ 
measures but attributes this result Jo poor 
concentration and attention. Lodge also 
reports poor attention spans among her' metha- 
done group. She notes that language develop- 
ment is often above average in her sample, 
while Wilson reports that her group scored 
^ower than controls on • "organization skills" 
but not on the "receptive" or "expressive" 
subscales of the Illinois Test of Psycholin- 
guistic Abilities. 

Only Wils6n and Lodge report on socioemor- 
tlonal adjustment. Wilson states that addicts' 
children exhibited more problems than controls 
on ratings of self and social adjustment scales; 
Lodge reports strong "oral" needs and imma- 
ture play patterns among her sample but notes 
that these children were highly interested in 
people *and objects. Lodge concludes that 
the children she studied 'show a "unique" pat- 
tern of development/^ 

The limited followup findings suggest that 
children born to mothers dependent upon her- 
ofri or methadone may experience some growth, 
perceptual-motor, and socloemotional problems. 
However, more research Is needed \s5 clarify 
Issues ral3ecf *ln the followup studies and^to 
extend tfiese studies^ to older children artd 
larger populations and to' children who were 
not exposed to heroin or methadone in utero, 
jDut who do live with addicted parents. 



METHOD 

\ 

Subjects 

Five urban^areas were selected for study: 
Dayton, Ohio; Detroit, Michigan;*. Houston, 
Texas; New Orleans, Louisiana; and Salt Lake 
City/Ogden, Utah. Eight large drug'treat- 
mea^ programs in these areas provided Index 
subjects for this study. The universe of 
eligible subjects in each program was Cjpm- 
posed of all clients with a history of heroin 
addiction who were parents and who main- 
tained responsibility for at least one child 
aged 3 to 7 (site 1) or aged 8 to 18 (sites 2 
to 5) y/ho lived with them, for at least 9 months 
of the year. Random sampling with substitu- 
tion was employed to select the participating 
clients. About 20 percent of the parents ini- 
tially sampled , refused to participate. For 
each parent, one target child was selected; 
where the parent had more than one eligible 
child, the selection was made randomly within ^ 
the appropriate age group. The final Index 
sample on which this report was based was 
composed of 160 parents, 160 children, and 
45 siblings. 

The 160 Comparison parents'and their chil- 
dren (126 8- to 18-year-olds, 34 3- to 7-year- 
olds, and 49 siblings) were randomly chosen 
from the Immediate neighborhoods (1 to^4 
blocks)* in which Index families resided so 
that Index and Comparison groups would be 
similar In income and* ethnicity . Neither Com- 
-parison parents nor their spouses^ ,had experi- 
enced any problems with drugs since becoming 
a parent. This was determined by an initial 
screening of each potential Comparison subject, 
and a brief set of questions about knowledge 
of drugs that was asked ^f Comparison sub- 
jects. (These questions were not asked of 
their spouses.) 

Comparison parents were selected to be equiv- 
4lent. to Index parents on age groups of 
children and* family structure (one- versus 
two-parent households) . The Comparison 
target children were selected randomly in the 
manner described earlier for the Index target 
children. Efeven percent of eligible Compari- 
' son parents contacted refused to^participate. 

More complete details on sampling, field pro- 
cedures, and findings are reported in an 
administrative report to NIDA (Sowder and 
Burt 1978). 
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'The term "spouse" refers in this report -to 
parent-respondents' cohabitants wh^er or 
not legally marrie^^ W 

-37. 



I 



Instrumentation and Data Collection 

Two vocabulary measures- were admrnistered" 
to the 3- to 7-year-old target children at site 
1 to assess cogni^ve functioning: the Pea- 
body Picture Vocabulary Test and the vocabu- 
lary subtest of the Stanford-Binet Intelligence 
Scale. 2 While .both instruments used assess 
verbal intelligence, the Peabody makes use 
of nonverbal stimuli, and the Stanford-Bi'net 
uses verbal cues. The two subtests formed 
a portion of a larger battery of tests given. 
Results for the nonprojective tests for which 
adequate norms exist are discus^sed in the 
text; results for the remaining projective tests 
are discussed briefly in the appendix. 

The battery of tests was administered individ- 
ually in 45- to 60-minute sessions by two exam- 
iners trained m clinical testing. A list of 
"^appropriate 'services was available . for par- 
ents if testing, suggested such a need. 

The 8- to 18-year-old^ target childcen were 
Interviewed by professional Interviewers 1n 
30- to 40-mlnute private ses^fons to gather 
' infor/natlon on their h^th, schooling, utMiza- 
tlon of various services, Interacti^ with 
family and friends, activities in the home, 
use of drugs and afcohol, and self-concepts. 

Parents were interviewed m 30- to 45^mmute 
sessions to obtain information about th^ target 
children's health, education,, friendship pat- 
terns, and other behaviors, as well as their 
use of various community support services in 
1976. They were asked also about chlldrear- 
ing practices, family structure, demographic 
characteristics, and drug use and treatment. 
In addition, information was sought from both 
groups regarding functioning , of spo6ses or 
cohabitants. 

Community agencies land schools were also ^ 
included in the survey. Lists provided by 
drug treatment staffs and taken from direc- 
tories were used to identify 169 agencies that 
could "validate" parents' reports of their chil- 
dren's utilization of various services in 1976. 
Agenctes^ere mailed a list of the names of 
the target children at each site. They were 
asked to return only the number of these" 
identified children in their. 1 976 caseloads. 
The agencies and schools were told that this 
was a\study of problems a"nd needs of chil- 
dren an<^milies. No mention was made of 
the/drug problems of parents. Sixty-seven 



^The correlation betw^n the vocabulary sub- 
test and total score on the Stanford-Blnet 
Intelligence Scale is 0.65 »for children at the 
sixth grade level (Terman^and Merrill 1973). 



perAit of the agencies contacted agreed to 
par^ipate. 

Schools attended bV 8- to 18-year-old target 
children were surveyed, if the parents con- 
sented; 70 percent of the Index and 79 per- 
cent of the Comparison parents gave their 
permission. Teachers filled out a mailed ques- 
tionnaire for each target child; this form 
asked about absenteeism, achievement, class- 
room behavior, popularity with other students, 
and service needs. Sixty-two percent of the 
171 forms^fwere returned by teachers. As 
with the community agencies no mention was 
made of the drug problems of parents-. No 
bias wa$ found in these data in terms of 
return of- questionnaires. Questionnaires that 
were mailed first were those most likely to- 
be returned. Nonresponse became an issue 
as a consequence of school closing for summer 
vacation. 

Staff of drug treatment programs were also 
included in the survey. Eighty-nine percent 
of'the Index parents gave permission for staff 
to complete a questionnaire concerning their 
treatment. Staff of drug abuse treatment 
programs were asked to list treatment goals 
and services provided individual clients and 
their families through a mail survey.' Fifty- 
three percent of the 143 forms were completed 
by treatment staff. 

Respondents were reimbursed for the time 
they committed to^th'e study. 

Data tAnaly^is 

Data from the standardized tests administered 
to the 3- to 7-year-old cbildren at site 1 were; 
scored using appropriate age norms for each 
child on each test. Interview data obtained 
k from 8-^to 18-year-old children and their par- 
ents Were first analyzed by individual site 
using descriptive statistics and chi-square.' 
Differences between the Index and Comparison 
groups were tested for statistical significance 
using chi^square and various parametric tests 
as appropriate.' A significance leveLof 0.05 
was used. Because few statistically significant 
differences were noted between Index groups 
^t differij:^^' sites or 'between Comparison' 
groups at differing sites, the Index groups| 
V were combined across sVes as were the Com- 
parison groups, and the statistical tests were^ 
conducted with the larger Index and Compar^- 
'so/Tgroups. The "validation"/ data were com- 
pare^i to figures reported by parents for each 
type of service received by target children 
in 1976; these data are reported ^s ranges, 
where appropriate, because chUdren may h^ve 
been seen by multip^le agencies for the same 
problem. 
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Limit9tions , 

The survey was necessanilV limited in some 
ways. * For e>cample,. it does not Include chll- 
dren'Under age 3, those in surrogate care, 
or children of heroin-addicted parents who 
had not entered treatment. Both geographic 
and ethnic representation are limited, ^d 
sample sizes are small. Much of the dataVep- 
resent self-i^eports, and validity checks were 
macje only on selected variables. Finally, 
while the refusal rate was relattV^y low, 1*1 
to 20 percent of the randomly selected parents 
did refuse to participate; consequently the 
samples cannot be presumed to be wholly rep-* 
resentative of the populations from which they 
were drawn. 



THE PARENTS 



Demographic Characteristkis . 

Over three-fourths of all the , parents were 
black, and only small proportions of these 
respondents and their spouses had completed 
more, than 12 yeai^s of schooling. Group dif- 
ferences on ettiniclty and education were not' 
Statistically significant. MoKe Index- than Com- 
parison parent respondents were male (41 
versus 25 percent), and this sfex differertce 
was statistically significant among parents of 
8- to 18-year-olds (38 versus 24 percent). 
Index parents were more likely than Compar- 
ison parents, to be under age 31, and group 
differences were statistically significant for 
parents of 8- to 18-year-olds (53 versus 12 
percent). Unemployment rates were high 
among these families. Seventy-one percent 
of ^1 Index parents were unemployed,*' com- 
pared to. 56 percent of all comparisop parents; 
Index parents of 3- to 7-year-olds were sig- 
nificantly mor^ likely to be unemployed than 
their Comparison counterparts (76 versus 47 
percent). Similarly, 53 percent of all Index 
spouses* were- unemployed , compared to 29 
percent of all Comparison spouses. T)iffer- 
ences were statistically significant only for 
the 8-to 18-year-old study gtoup (54 versus 
27 percent). 



^^^iven these differences in employment rates 
and the lesser likelihood of both parents 
working In index households. It was hardly 
surprising to find statistically significant dif- 
ferences between Index and Comparison groups 
in Income levelsr Most striking was the differ- 
ence In the number having annual Incomes 
.below $5J06 In 1976—50 versus 19 percent 
^ of all Index and Comparison families, respec- 
tively. Of demographic differences, only Income 
Showed any statistically significant relationship 
to the Child outqdme measures, and this was 



ERLC 



limited to the Peabody scores of the 3- to 
.•i7-year-old children. * 



Arres^ts 

There were substantial differences between 
Index and Comparison respondents with regard 
to arrests. The Comparison- group reported 
few arrests for other than traffic violations 
since becoming parents. The Index group 
reported that over half (59 percent) of the 
parent respondents and 20 percent of their 
spouses had been arrested for other than 
traffic violations. 



Drug Use 

In addition to a history of heroin use, about 
a 'fourth of the Index parents of 8- to 18-year- 
olds also had problems with drugs other than 
heroin since becoming parents, and a third 
of the Index parents of 3- to 7-year-olds had 
problems with drugs other than heroin." Also, 
29 percent of the 3- to 7-year-'0ld children 
reportedly had been exposed to heroin in 
utero, and 26 percent had been exposed to 
other drugs in utero. 



Childrearing' and Family Interactions 

The majority of those in all parent groups 
said their "spouses" helped "to raise" the 
children; however, older siblings were more 
likely to be involved in childrearing in the 
Comparison group. Index children were 'more 
likely than Comparison children to have 
extended family members (especially grand- 
parents) involved in thefr upbringing. In 
fact, grandparents were involved in child- 
rearing in 62 percent of all Index households 
compared, to 21 percent of all Comparison 
households. These group differences 'were • 
significant for the 8- to 18-year-old groups. 

S 

While there were no statistically significant 
differences between family groups in their 
reports, of various childrearing practices, 
there was a. consistent trend noted'-in the 
reports oft^arents and children that suggested 
more permissive ^practices among Index par- 
ents. For example, fewer Index than Com- 
parlson*8- to 18-year-olds reported that the « 
children in their families were subject .to many 
rules (74 .versus 82 percent) and would be 
punished for disobeying rules (78 versus 82 
percent) . 

By comparison^ 5 percent of thd 8- to 18-year- 
olds were reportedly^ exposed to heroin in 
utero, and 13 percent were exp^iged to other 
drugs in utero. It should be noted that 
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reports of mother's use of heroin ahd other 
drugs during pregnancy are not mutually 
excluslvS. Forty-four percent used heroin 
and/or some other drugs during pregnancy. 
However, drug use during pregnancy was 
statistically unrelated to any of the child out- 
come measures. 



Family Structure 

The Index and Comparison groups did not 
differ significantly on number of parents ppr 
family since they had been "matched" on this 

variable; ^approximately 30 percent of all 
respondents were single parents. However, 
Index parent respondents were significantly 
less likely than their Comparison counterparts 
to be married (41 versus 65 percent) and 
more likely to be "Hving with Someone". (29 
versus 6 percent). Financial support for 
children in these families often differed. Male 
household heads provided financial support 
for target children in about half 0{ the Index 
groups, compares to about two-thirds of the 

Comparison groups; the difference for the 8- 
to 18-year.-old group was statistically signifi- 
cant. Grandparents, however, were more 
likely to be sources of financial support for 
lnde>i children, and differences for 8- to 18- 
year-old Index and Comparison gmiips were 
statistically significant (23 versus 5 percent) . 

.Almost two-tKirds of both Index g(roups 
received welfare/public assistance tci supfJort 
children, compared to 29 to 39 percent of 
the two Comparison groups; these differences 
were statistically significant. The groups 
were similar in the average number of children 
per family (3.3 versus 3.5 for Index and Com- 
parison groups^ respectively); and neither 
group had any children in foster carer 

Parent-groups differed little in their reported 
methpds of discipline or in the frequency of 
using certain disciplinary methods. The major- 
ity pf parents reported frequent use of "oral" 
methods of discipline (lectures, "yelling," or 
"threatening with a whipping"),' occasional 
4enial of privileges (e.g^*, watching televi-' 
slon), and very infrequent or rto use of phys- 
' ical punishment. Eighty perc^t of all paV- 
ents of 3- to 7-year-olds and half of those 
of. 8- to 18-year-olds said they "neve^" used 
physical punish men^ ^ ^ 

Significantly more Index than Comparison par- 
ents of 8- .to 18-year-olds (32 versus T? per- 
cent) reported that they spent less than 12 
hours a wleek with their children. The differ- 
ence between Index and Comparison, parents 
of 3- to 7-year-olds (41 versus 38 percent) 
was not statistically significant. 



^A minority of Index parents reported that 
^their drug addiction made them unable to 
*spend enough time with their children (45 
percent of those with 3- to 7-year-olds and 
24 percent of .those with 8- to 18-year-olds). 
In addition, ^two-thirds of the Index parents 
said their addiction had kept them from being 
-the kind of parents they would have liked to 
-be. Most stressed the financial impact of 
their addiction on the care provided for their 
children (68 percent of parents of 3- to 7- 
* year-olds and 40 percent of parents of 8- to 
18-year-olds), some said it made them unable 
to provide "proper care" generally (45 percent 
'of parents of 3- to 7-year-olds and 15 percent 
^of parents of 8- to 18-year-olds), and about 
one-fifth said their addiction made them "emo- 
tionally unfit" to be a parent. 

4 

Reports of 8- to 18-year-old Index children 
and their 3- to 7-year-old siblings did not 
suggest they felt ahy more deprived of family 
.companionship than Comparison chjldren. 
-There were no statistically significant differ- 
ences between the 8- to 18-year-old groups 
in their responses to questions about "fight- 
ing a lot" within the family (which character- 
ized only a few); wanting to tell" their 
parents about accomplishments or problems 
-(as most did); engaging in such activities as 
*^hopping, watching television, or eating dinner 
with th^ir families (which most did frequently); 
going to religious services together (as over 
half did); or in being separated from th^ir * 
families' for a month or more (as occurred in 
.-about a fourth of all the families). The 8- 
-to 18-year-old Index .children were signifi- 
cantly less likely than their Comparison peers 
to say people in their families "hug ancj^l^ss 
a lot" (53 versus 69 percent), but sigmficiuitly 
more likely to* say that family members visited 
friend^ and relatives together often (45 versus 
4 ^7 percent) . 

Substantial proportions of parents in ,both 
household groups wanted the target 'children 
to get married, become a good parent, make 
a lot of money, have a "helping career," and 
get an education. Education seemed to be 
the most valued— from 80 to 89 percent of ^ 
the four parent groups wantect thefr children 
go to college. Smaller proportions of the ^ 
ents reportedly expected their children to' 
;complish these things. 



the 
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THE CHILDREN 



'Age , Sex, 



School Status 



There were no statistically significant differ- 
ences between target children on sex or school 
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enrollment. The Index group of 3- to 7-year- 
old tJhildren were younger than the Compari- 
son group, so that substantially^ fewer were 
enrolled In school (^i* versus 62 percent). 
The B- ,to 18-year-old samples tended toward 
the y^SCiViger age; nearly half these target 
children' were between this ages of 8 and 10, 
and relatively few* Index and Comparison chil- 
. dren were aged 14 to 18 (16 and 22 percent, 
respectively). The few Index and Comparison 
children, aged 8 to 18 who had dropped out 
of school (5 versus 2, percent) all said they 
planned" to return and finish school. 



Children and School 

More than 90 percent of the 8- to 18-year-old 
Children in both groups^ believed their parents 
wanted them to finish high school, go to col- 
lege, always "do their best," and "make good 
grades." Aid parents with 3- to 7-year-old 
children In ssfiool and more than 90 percent 
of parents of 8- to 18-year-olds felt their 
, children were doing "at least fair" in school; 
approximately half (froTn 46 to 62 percent) of 
the samples stated that their children were 
doing "very well." ^Approximately two-thirds 
of the 8- to 18-year-olds in both groups had 
won some honor or award during the school 
yjear, acpQixlIng to thelr^ parents. Index chil- 
dren w^e slightly more likely than Comparison 
children to win awards for sports (12 versus 
8 percent) and slightly less likely to win aca- 
demic awards (39 vem^i^ 46 percent). 

Most parents siaid theylM^jled their children's 
schools, and more than two-thirds of the 8- 
to 18-year-olds in both groups thought their 
parents liked th'eir teachers. Most 8- to 18- 
ye^-old Index and Comparison children 
reported that they liked school "a lot" (72 
percent versus 60 percent) or "sonte" (#15 
percent versus 22 percent)^' How^ver^ most 
8- to 18-year-olds in both groups perceived 
themselves as beihg sfgnif leant ly further from 
"the center of things at school" than they 
wished to be. Relatively few Index and Com- 
parison children fated themselves at the "very 
center" (1? percent versus 15 percent) or at 
an extreme distan,ce from the center (22 versus 
14 percent) of things at school, and there 
wece no statistically significant differences 
between groups on any of these ratings. 

Thus^ the groups were alike in many respects 
wkh regard to attitudes about school and the 
parents' perceptions of how well their children 
were doing jn school. There were, in fact, ^ 
na statistically significant differences between 
groups on the gbove variables and little evi- 
dence Iri these data of^any school-related prob- 
lems. \ 



Although groups did not differ significantly 
In their attitutes, toward school, there were. ^ 
some indications of more school-related pr obj 
lems among, the^ 8- to 18-year-old lodSJc^ 
children. As depicted in table 1, the 8- to 
18-year-old groups differed significantly in 
terms of disciplinary .problems* (teachers' - 
reports) and receipt of, special education and/ 
or tutoring (parents' ri^'ports) . Note that 
the teachers' reports were based on a nonran- 
dom* subsample of approximately a third of 
the 8- to 18-year-olds and therefore cannot » 
be representative of the entire sample. 

Nonetheless "there is the suggestion that Index 
children are more likely than Comparison chil- 
dren to present discipline problems arSd to 
experience' some academic problems. Regard- 
ing this latter point, it should be noted that 
the groups did not differ significantly in cur- 
rent academic standing; children in both' 
groyps were about equally divided between 
the upper, 'middle, and lower thirds of their 
classes in academic standing. 



Cognitive Functioning of 
3- to 7-Year-Olds 



There were score differences within the^- 
to 7-year-old groups on two of the cognitive 
measures used.^ As can be seen in table 2, 
there was a significant difference between 
Index and Comparison children in mental a'ge 
as measured by scores on the vocabulary sub- 
test of the Stanford-Binet Intelligence Scale. 
Moreover, significantly more jhndex than Com- 
parison children scored below the average 
score expected by established age norms on 
the vocabulary subtest (61 percent of Index 
children versus 32 p>ercent of Comparison chil- 
dren). By way of /contrast, there was no 
statistically significant difference . between 
the scores of Index^smd Comparison children 
on the Peabody PictuheN^yocabulary Test. 
The average score of the Comparison children 
was 94.5, whiHe that for the Index children 
was 86.7. 

Many investigators have reported a statistically 
significant relationship between income and 
test performance. An important issue, in 
view of the significant difference in family 
income between the Index andv Comparison 
groups, is the extent to which ajfferences in ' 
these test scores can be "explained" by income. 
Using analysis iit covariance to Control for 
the effects of Income, scores on the Stanl^rd- 
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^For a discussion of additional tests used in 
the battery of instruments administered to 
3- to 7-year-olds, se6 the appendix. 
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TABLE 1.— School problems of target children (percentM " 



School problem* 



3-^ to 7-year-olds 



Index Comparison 



8- to 18-year-olds 



Index* Comparison 

r 



Absenteeism (parents' reports) ^ 

*Ctoild Ill/parent kept home • ' 

Child SKipped/didn't want to go^ 

told not to come by school staffs 

Par,ent contacted by school for 
absences^ 



Missed 6 or rhore days 
(teachers' reports) 



Behavior problems 



Parent contacted by school 
jf^r ci^jd's behavior 
(parent^ reports) 

Needs discipline • ' 

(teachers* reports) 

Child doesn't obey teacher 
(teachers' reports) 

Child doesn't work well in groups 
(teachers' reports) 

Child destructive of scftool property^ 
(teachers' reports) \ 

Received counseling for fighting^-^ 
(8- to 18-year-old reports) 



Received tutoripg special ebucation 
(parents' reports) 



87 
• 13 

7 

(N=15) 



76 
5 

. 5 
(N=21) 




8^* 



17- • 9 
(N=120) (N=123) 



NA3 



NA3 



^ 66 /IS 
(N=i*6) (N=/*9) 



21 


5 


31 


19 


(]i=15) 


(ii=21) 


^ (]i=120) 


(]i=123) 


NA 


NA 5 


<71 






NA ^ 


(N^=i*0) 


( N^=i*1 ) * 


< 




Ml 






(N^=39) 


(N^=4i») 


NA 


NA . 


54 


34 






(]i=39) 


(N^=44) 


NA 


NA 










(]i=39) 


(]i=44) 


NA 


NA 


32 


19 






•(];[=3i») 


(]i=23) 


27 


^13 . 


^35 


^23 . 



Repeated grades ' -(teachers' reports) 



(N=15) (N=21) 



(]i=120) •(]g=123) 



^ NA NA 



24 7 
(N=45) (N=46) 



Received counseling (parents'. 



reports, site 1; 8- to 18-year- ^ 
old repbrts, sites 2-5) 



, M6 23 
(N=15) (N=21) 



28 19 
(N=120) (N=153) 



Tlgul^es rounded. 

^Small cell .sjzes prohibited statistical testiB|<: 
^Not ^ked for a group. 
^Significant @ 0.05. 
'Significant 9 0.001. 
: Includes -only those who recej^ed some type of counseling in school. 
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TABLE 2.— Children's performance on different te^s 



- •- . 


Index 

t-testO. 

(N=33) 


. Comparison 
t-test 
(N=34) 


Significance 
£ 


4 

Pea body Vocabulary 




• 




(Group mean score) < 


86.7 


94.5 




Stanford-Binet Vocabulary Subtest 


0 






Chronologi^^Page 


4.5 


5.3 


•0.01 , , 


Mental age' 


3.4 




0.05 



'Mental age is based on test norms (adjusted for the chronological age 9^ each child). 



Binet vocabulary subtest stilf discriminated 
betwee(i groups (with the significance level 
changed from 0.01 to 0.O5). - 



Physical and Mental Health Status 

Investigation was made of the health status 
of target children at birth and at the time ^f 
study, as well as of children's use of medical 
facilities (e.g.,. emergency rooms, "physicians, 
and dentists) . 

Thirteen percent of all 8- to .18-year-olds 
required* medical attention at birth, as did 29 
percent of the 3- to 7-year-old Index children 
and 9 percent of the 3- to 7-year-old Compar- 
ison children. Requiring medical services at 
birth significantly .discriminated <£ < 0.05) 
betweeiTTfie 3- to 7-year-old Index and Com- 
parison groups. Health problems at birth 
for all groups included prematurity, respira- 
tory disorders, allergies, jaundice, and her- 
nia; drug addiction at birth was, of course, 
reported' only for the Index groups (12 and 
15 percent for 8- to t8-year-olds and 3- to 
7-year-olds, respectively). There were no 
statistically significant differences between 
Index and Comparison children In terms of 
their utilization of emergency rooms or physi- 
cians In 1976. In thai year, 31 [Percent of 
all Index children and 27 percent of all Com- 
parison children' paid at least one visit to an 
emergency room; respective figures for pne 
or more physician visits for an accident ^r 
illness were 51 versus 44 percent, while flg- 
ur^ for physician visits for a "checkup only" 
werS 65 versus 61 percent. 

According to parents, no 3- to 7-year-old 
child had^ver received mental health services. 
Confirming these reports, the large mental 



health center serving the neighborhoods in 
which the children resided had no 'Record of 
•eny of these children in its 1976 caseload. 
For 8- to 18-year-olds, one Index parent and 
two Comparison parents reported use of mental 
•health services from a "mental health center, 
a child, guidance cjinic, or a psychiatric clinic" 
in 1976. Seventeen percent Index and 2 per- 
centteComparison 8- to 18-year-olds reported 
themselves to be currently receiving mental 
health services. Accbrding to community vali- 
dation data, 2 percent of Index and 5 percent 
of Comparison ^children were reported to have 
received mental health services in. 1976. 
There'were no statistically significant differ- 
ences in tl^e number of Index and Comparison 
children perceived by teachers to be in need 
of family counseling (37 percent versus 26 
percent) or in reports by 8- to 18-year-olds 
of receipt of school counseling services (28 
percent versus 19 percent), although signif- 
icantly more Index than Comparison children 
were seen by teaghers to be in ne^ of indi- 
vidual counseling (46 percent versus 26 per- 
cent). Whether or^notv^any knowledge of 
parents' status may ^bave Influencei^teacher 
perceptions is unknown. 

There were few statistically significant differ- 
enced between^the 8- td 18-year-old groups 
in their respqjses to a number of questions 
designed to tap their feelings about "self" 
and "others." Most of these Index and Com^ . 
parlson target children said they felt good 
about themselves "almost all of the tim4" (85^ 
versus 83 percent). It is noteworthy that 
47 to 55 percent of thjB 8- to 18-year-old Index 
children consistently rated themselves as 
"much better" than others their own age on 
such things as sports, being well dressed, 
being good looking, having teachers like them. 
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having many friends thoir own age, and being, 
able to defend themselves. -Ofi;, these same 
statements, Comparison children were more 
likely to rate themselves as "a little better" 
^ than others their o>yn age. Few childrensiiri 
either group rated themselves Jn the "worse 
^than others" category' Althoifgh these, group 
differences wer6 not statistically^signlficant, 
they may suggest either that Index children 
think more highly of themselves than Compari- 
son children or that they wish to leave the * 
Impression of being considerably betteV- at 
many things thgti their peers. 

The Index group was significantly more likely 
than the Comparison group to answer "fals^" 
to the statement "Wh^n h get into trouble, 
it's usually my own fault" (46 versus 30 .per- 
cent) and true^o the statement "I "^hink good 
luck is more important than hard work for 
^ s^ccess" (44 versus 33 percent). This might 
suggest a belief in or use of an ^ternal locus 
of control (Rotter 1966), i.e., control lying 
outside the self. Since adult addicts h^ve 
been found to score high on measures denoting" 
an external locus of control (e.g.*, DeLeon 
1974; Obitz and Oziel 1973), it is possible 
that the lndeft< children hav« acquired this 
orientation from their parents. 

CjjJIdren and Their Friends > 

According to the parentsT most target chil- 
dren had a number of friends, and these 
friends visited their homes frequently. Com- 
parison parenlks were more likely than Index 
parents to say they did not disapprove of 
any of X^f^ children's friends; the respective 
figures»,.iSere 85 versus 56 percent for 3- to 

7- year-olds* and 62 versus 40 percent for 8- 
to 18-year-olds.* The group differences for 

8- to 18-year-:oIds were statistically signifi- 
--cant. . 

According to parents, only a few cViildreh In 
each group "hung around the streets" with 
their -friends when the frjends visited their 
homes; the majority spent much of their time 
-watching /felev is ion or playing games. Among 
8- to l^^y ear-olds, 48 percent of the Index 
and 4t) percent of the Comparison children 
engaged In sports with' their friends; the cor- 
responding figures for the '3- to 7-year-old 
groups were 33 versus 64 percent, and this '* 
difference was statistically significant, fur- 
ther, 29 percent of 3- to 7-year-old Index 
children but no Comparison children were 
reported as playing alone rat^r than with 
friends most of the time. It should be 
ne.called that 3- to 7-year-old Index children 
were significantly younger than the 3- to 7- 
year-old Coi)iparlson children *and less likely 
to be of school age; tj;ils fact may have Influ- 
enced that finding. 

RJC 



In contrast to data from* self-reports and par- 
ents' reports, the teacl\ers of 8- to 18-year-' 
olds reported more Index than Comparison 
children to be '''below avjerage in popularity 
with other students" (33 pertent versus 17 
percent); this difference was statistically sig- 
nificant. • J 



Abuse and Neglect 



Abuse and neglect was' not a principal focus 
of this investigation. Therefore, relatively 
few questions *were asked cTh this subject. 
Table 3 presents abuse/neglect data that were 
obtained from parents and the community vali- 
dation suryey.. 

Sm^l^^cell sizes prohibited statistical testing 
o^J.ftS data shown in table 3. However, there 
are pbviously no substantial ^roup differences 
although Index parents of 8 to 18-year-olds 
were more likely than Comparison parents tp 
^report abuse or neglect as "ever" occurring. 
Parent reports j-egarding 8- to 18-year-olds 
tend to correspond to teache^* reports but 
are at marked variance with those data avail- 

. able from other community sources. The lat- 
ter suggests no cliff^renjpes between Index 
and Comparison groups^j these data, of course 

,are limited to 1976. Several fdttors should 
be considered in interpreting the data. • First, 
it is generally believed that most abuse and 
neglect <cases are not reported to official agen- 
cies; thus the percentages of recorded cases 
indicated in table 3 prooably understate the 
actual prevalence of abuse anci neglect* Sec- 
ond, ail community agencies did not return 
the community validation forms; therefore, 
the percentages of cases actually recorded 
could be higher than indicated in the table. 
Also, it is noteworthy nhat both Index and 
Comparison parents ul:lderr^ported the fact 
that tijeir children's names were recorded as 
abuse or neglect cases by the courts, the 
police, or social service agencies in 1976. 



Running Away From Home . » . 

The official definition of runaway child is one 
who is awa^from home overnight without per- 
mission. Two (6 percent) of the 3- to 7-year- 
old Index children were runaways by this 
definition. Both children, according to their 
parents, had rurt away from home twice at 
age 3. Among 8- to 18-year-olds, eight Index 
(6 percer^t) and four Comparison (3 percent) * 
parents stated that their child had rUn away ' 
from home at least once; the mean number of 
runaway episodes wa^ 2.2 and 2.4 for the 
Index and Comparison children, respectively. 
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TABLE 3,— Reports of alpuse/neglect (A/N) (percent M 
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'Figures rounded. * , ^ ' ' 

'Only five Index parent respondents at site 1 consented to having names. of target children sent 
to agencies; one of the five target children h^d been recorded as a victim of abuse/neglect In 
1976. ^ * " • 

^The loweV number is based on the assumption*|Jhat all agencies in the community reported on 
the same children; the higher number is based on the assumption t|iat all agencies reported 
oh different children. Bec3use„ individual narpes^ were not reported to^ the research team, ^one 
can^be confident only that the true number Jies somewhere in this range. * |^ 



Delinquent Behavior Among 
the 8- to 18- Year-Olds 

Tab|6 4 shows the different types' of* infor- 
mation gathered on behaviors usually classi- 
fied as^ delinquent. The data were gathered 
only on children in the <8- to IS^year.told 
groups/ ^ * 

Eighteen percent of both Index and Co.m'f)ari- 
son 8- to J 8-year-olds reported having been 
in trouble; with the police at som§ time^v 
Among these youths, there were somewhat / 
more encounters involving the Index than 
the Comparison group (5<=2^.3..yarsus 5?=1.3); 
.as reported by the youtKs themselves. Ten 
percent of Index parents compared to 2 per- 
cent^f Comparison parents reported their 
chllpren had "ever" been pfcked up ^by the " 
police. The community validation data suggest 
that about as many Comparison as Index chy-g 
dren appeared before the court or were on 
probation in 1§76. Sinc^ some courts did not 
respond to the inquiries, it i&^possible that 
the Index grdtip's delinquent behavior w^s 
underrepofted liy courts; nonetheless^ the 



d§tc^^5uggest that Comparison pargms under- 
re^'brted their children's problemlbehaviors. 

oin addition to the above, 4 perc^t (5 of 126) 
of the 8- to 18-year-old Index children (but 
'no Comparison children) said they engaged^ 
" in%vork J^for pay" that cofild get them "in 
^trouble^ with police." Interesti'ngly^lndex. 
children *yyere significantly less 'likecy than^ 
Comparison "Children to respond "true" to the 
statement, "policemen ^e well thought of in 
my family" (46 percent versus. 63 percent). 
In addition, 8- to ^8-year-olda Index children 
were moreJikely than their Comparison peers 
to" report they got into a "lot of fi§hts" (19 ^ 
versus 1^0 percent), although this difference 
was not stat]>ti€adly significant. 



Substginc^Taking Behavior 
^ Ariiong the 8t to 18-Year-CJlds 

, Data on the use of cigarettes, alcohol, and 
other drugs were collected for the 8- to 18-^ 
year-olds. - (S^e table 5.) There were Yio 
statistically significant differences between 



TABLE 4» — Delinquency among the 8- to 18-y€^r-olds -tReptentO 
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Ever picked up by the police? 
(Parents' reports) 

Yes 
No 
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L 'Figures rounded. ' 
^ ^Small cell sizes f>rohibi'ted statistical testing. 
^Community validation survey incomplete. 



-c- 



groups, in their use of ci^garettes. Twenty- 
three pelfcemt of the 126 Index children stated 
that they had "ever" smoked compared to 17 
percent of their Comparison peers; however. 
Comparison youngsters were likely to indicate 
, heavier smoking. 

Approximatefy the same number- of youngsters 
in each. group indicated that they' had "ever" 
used alcohol*> Npne reported drinking any 
more /requeijfly than twice weekly. Parents 
gave similar answers regarding the children's 
^use i>f alcohol.. 

t^arent respondents did not indicate that any ^ 
, of the 14^ to 18-yearrold children had recifeived 
alcohol treatment in 1976,; the community vall- 
^dation survey suggests .that six (37 percent) 
of the 14- to 48-year-old Index children but 



no Comparison chTTdrerr~had Veceived" a1c9hol 
abuse treatment, in 1976. (Sample sizes .are 
16 IndeHTid 22 Comparison 14- to 18-year- 
olds.) 



Among the Index children. (8 percent) ^ and. 
Comparison chiklren (4 percent) vyfho reported 
having "ever"^sed drugs without a prescrip-» 
tlon (table 5)/, 60 percent of each group- (9 
of 15 youths total) said that iftarijuana was 
the only drug' they had ever tidied. Eight 
drug categories were used in ^the questlort- 
naire, including an "other dryg" category. 
Only Index youngsters ( ^[=5) reported ever 
having had a ^"bad trip" or feeling "bad" after 
taking dfugs." When asked whether their 14- 
to 18-year-old children had received drug . 
treatment services In 1976, all 22 CemMrlson 
parents said '*no/' while 3 (19 percen^Kof 



TABLE 5.— Substance-taking behaviors of target chilclren (perci^tM 



V 



olds. 



' * 'Figures rounded; small cell size5 prohibited statistical testing of most data in the ^able 

' ?Respon$es limited to information on 14- to 18-year 
^ N» ^Fiye of th*e six cases were reported from one site^ 
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Received alcohol abuse treatment in 1976^ 
Patient's responses 
Community validation ' 
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the 16 Index parer^ts said "yes." The commu- 
nity vajidation forms returned on the 14- to 
18-year-olds again suggested underreporting* 
by parents; these .figures showed that 31 and 
14 percent of these Index and Comparison 
youngsters, respectively, were irrcluded in 
^clrug abuse treatment center caseloads in 1976. 
There is -obC'ious inconsistency betweep the 
repo£ts of alcohol and drug use by the youth- 
ful respondertts and the reports from commu- 
nity agencies on alcohol and drug abuse 
treatment for 1976. The basis for the ^ 
reported high rate of treatment relative to \ 
reported substance use is not known. 



SUMMARY AND DISCUSSION 

Chilc(ren of heroin-dependent parents differed 
from comparison-group children in few areas. 
Differences which were statistically~sTgnificant 
appeared on — 

Scores Xyn intelligence tests for 3- to 7- 
year-olds, and — 

• School adjustment and behavioral problems 
among 8- to l8-year-o1ds. 

There -were/ little or no differences between 
groups ikj/terms of— 

• Parents' childrearing practices and methods 
of discipline, 

• Childrens' attitudes about school and par- 
ents' .perceptions of h(Jw well dhildren were 
doing jn school, 

• Reports by -community agencies of abuse 
-or neglect. 



• Self-reports of ever usilt^ cigarettes, and 

^# Self-reports of ever using\lcohol. • 

In general, the data presented here suggest 
that a number of the children of heroin- 
addicted parents live in multiproblem families 
and that those families may benefit from ser- 
vices that are infrequently available in drug 
ab\jse treatment programs. Under current 
mandate, most federally funded drug treatment 
prpgrams can assist children of addicts by 
providing referral , services an.d/or including 
these children in fartiily couriseiing sessions. 
Although several of the programs that parti- 
cipated in this suifvey do provide some family 
^services, most treatment programs do not 
offer a comprehenst^e'dhray of those services. 



It is .possible that with proper intervention 
some of the problems noted among these chil- ^ 
dren could be mitigated. The 8- to ;8-year- * 
old Index children appear in general'to have 
positive self-images and positive perceptions 
of their own interactions swith their families. 
The Index families studied appear to have a 
Qumber of strengths that could ^be drawa, upon 
Jn any intervention process! These j^^ts 
4jave high tjopes and expectationSr for their 
children's future. Education, in particular 
sterns to be valued by these parents and their 
children. Assisting parents as appropriate 
to enhance their children's educational achieve- 
ment (e.g., linking them with tutoring serv- 
ices) may be one means of involving them in 
further effoHs to aid— their children. 

At a minimum, clinics should be ^\er< to the 
potential problems of their clients' offspring 
and should consider making arrangements with 
appropriate" community agencies for care of 
the children. 
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APPENDIX 

The vocabulary subtest of the Stanford-Blnet Intelligence Test and the Peabody Picture Vocabu- 
lary Test were given to 3- to 7-year-olds In one program site as part of a larger test battery 
th^t Included, the Bender-Cestalt Test and the Draw A Person Test, where the latter was used 
to assess Ixith Intelligence and socloemotlonal functioning. Inasmuch as the Stanford-Blnet and 
the Peabody were the only nonprojective tests used, their results are the only ones reported In 
the main text. , 

Statistically significant differences were obtained between grpups for Bender-Cestalt drawings 
using age norms developed on very young children at Malmonides Community Mental Health Center 
In. New York City. In this cortfiparison, the Index children were found to display a lower level 
of perceptual motor functioning than the Comparison group. 

Significant differences between groups based on the Draw A .Person IQ were not obtained after 
contrplling for the effect \of Income. While judges* blind ratings of socloemotlonal functioning 
based on human figure drawings yielded significant differences flavoring the Comparison children. 
It should be. kept In mind that whatever its value as a part of a clinical battery of tests, the 
facts that children's drawings have b^en found to vary from one testing to the next and that 
validity of the Instrument for ^ rsonallty ratings has never been established render the Dfaw A 
Person an u n sa 1 1 s facto ry^esearqh Instrument. 
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Conclusions 



The two studies reported in tliis monograpli speak to^tlie similarities in parenting practices 
between addicted parents and their nondrug-using peers. Indeed, not only are parents* activ- 
ities in relation to their children similar In both groups, but the functioning of sapie-aged off- 
spring In drug- and nondrug-abusing groups is generally quite siraOar as well. Thus, addicted 
parents and nondrug-usJng parents of youngsteps have the same expectations and wishes with 
regard to their children's futures; the two groups make like demands on their children and hav§ 
similar dlsclplinaur^ practices. Children of addicted and nondrug-using parents have comparable 
attitudes about school and show equivalent levels of academic performance; they also report simi- 
lar,, and low, levels of substance use. Parents of both groups f'eport similar levels of parental 
neglect/ abuse. ' \ 

.While similarities predominate, the reports do highlight selected issues that commend themselves 
to the attention of drug abuse treatment staff. Thus, /while parenting practices differ little 
between addict-parents and their nondrug-using counterparts, a substantial minority of addict- 
parents evidence Intense concern^ and fjsit inadequacy In their performance of the parenting role. 
Similarly, addicted parents voice concern that their offspring may experience the l<indsiof diffi- 

* cultles that have characterized the pacfnts* own lifestyles, e.g., criminal activities', dri^g abuse, 
and the like. Clearly, there Is a..r^^^6n the part of drug treatment programs to make available 
counseling/training In parenting skills ahd/or supportive counseling around the parenting role.' 
Again, it Is not so much that there are marked differences l>etween addicted parents and non- 
drug-using parents. It Is simply that a number of addicted parents are Intensely concerrtecf about 
'their capaolllty to fulfill a role that they view as immensely Important to their sense of self and 
to their effective functioning In the community. 



In addition, it must be recognized thai some minority of offspring of addicted clients do, in fact. 
Show evidence of behavioral problems and of difficulties In school adjustment. These" youngsters 
may not only profit from program efforts to grant parents the opportunity to acquire greater 
parenting skills and Confidence In those skills, but can benefit from some remedial action tied 
more directly to the youngsters' own functioning. Sgeclfically, It would seen* appropriate for 
the drug abuse program to consider the functionio^oOthe drug abuse client's family. Where 
problems are detected, the drug abuse progr3m can undertake elements of family counseling/ 
therapy. If resources Jo provide this servk:e are lacking, thp program should endeavor to make 
referrals to appropriate community service agencies and to coordinate whatever service functions 
ar^ needed In an effort to guarantee that the client ^nd her, or his fsv^iily receive appropriate 
attention. , / ' • ' 




